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WHY DRAFTED DENTAL STUDENTS SHOULD BE PERMITTED 
TO FINISH THEIR COURSES 


By Artuur D. Brack, D.D.S. 


CERTAIN DATA WHICH HAS BEEN GATHERED FOR THE INFORMATION OF 
THOSE INTERESTED IN THE MAINTENANCE OF AMPLE DENTAL 
SERVICE FOR THE UNITED STATES ARMY 

Just as the copy for this issue was going to press this article was re- 
ceived from Dr. Arthur Black. On account of its importance, it is 


given first place. An editorial relating to this subject will be found on 
page 681.—EDIToR. 


A few weeks after the United States joined the Allies in the war against 
Germany it was announced on seemingly good authority in Washington 
that it was the desire of the Surgeon General’s Office and the War De- 
partment that all medical and dental students should continue their 
studies and that they certainly would not be called into service until after 
graduation. It was apparently appreciated that there would be an ever 
increasing demand for more and more physicians and dentists, and as no 
one could foretell the duration of the war, it seemed that the production of 
physicians and dentists should not be reduced. The United States was 
to profit by the example of England, France, and Canada and would not 
make the mistake of sending partly trained medical men to the front in 
the line service. The announcement became common knowledge through- 
out the country and such sensible action was generally accepted as right. 

It was not until after the registration for the draft that the War De- 
partment apparently became frightened over the problem of class exemp- 
tions, and announced that no exemptions would be made except those 
provided by law. Pressure was immediately brought by the medical pro- 
fession and after weeks of argument, an order was issued by General 
Crowder on August 29, 1917, that hospital internes and fourth, third, and 
second year medical students who were called into service might enlist in 
the Enlisted Reserve Corps (Regulations for the Enlisted Reserve Corps, 
Act of June 3, 1916) and permitted to complete their course. This act 
does not grant exemption. It holds the men in the Reserve Corps, 
subject to call. 
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It was generally presumed that the dental service was considered a 
valuable and necessary part of the medical service of the army and that 
dental students would be included in such an order. It was therefore a 
surprise to both physicians and dentists throughout the country that 
dental students were omitted. 


DENTISTRY’S ARGUMENT 


While practically every argument which has been presented favoring 
the temporary exemption of medical students applies to dental students as 
well, the following information has been gathered by the Committee of 
Deans of the Dental Colleges of the United States for those who may be 
interested, as applying more especially to dental students. 


NO LEGAL OBSTACLE TO ISSUANCE OF DENTAL ORDER 


There is no legal obstacle to the issuance of an order for dental students, 
similar to that issued for medical students. ‘The regulation specifies that 
“Engineer, Signal, and Quartermasters Corps and the Ordnance and 
Medical Departments of the Regular Army” may have such Enlisted 
Reserve Corps. As the army dental service is one of the medical depart- 
ments, it might be included in such an order. Attention is called to the 
fact that the issuance of such an order would not “let down the bars ” 
to an endless line of similar orders, as the regulations referred to apply to 
but the three corps and two departments above mentioned. 


EFFECT OF DRAFT ON DENTAL STUDENTS 


At the request of this committee the deans of a majority of the dental 
schools throughout the country sent blanks to all underclassmen of last 
year to be filled in and returned direct to the chairman of this committee. 
Each dean was also requested to report the number of those in attendance 
in each class last year and to give his best estimate of the number who 
will matriculate in the freshman class this fall. 

From the blanks returned the following table has been prepared: 


Total number of underclassmen in dental 


Number to whom blanks were mailed........ 6,510 
Number of blanks returned to date........... 4,414 
Number not of draft age, or alien............ 1,248 
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Percentage of all students called in first draft. 17.1 
Percentage of students of draft age who were 
24. 
Percentage of all students accepted in first call.. 12.6 
Percentage of drafted students accepted in first 


Percentage of all students who have volun- 
teered in OF NAVY... 5.0 


Total number of students of last year who will 
be accepted through the draft at above per- 


Total number cf students of last year vvho have 


Total number entering army through first 


draft or as volunteers................. .1,341 

Total freshmen matriculated in all schools last 
Estimate of freshmen this year.............. 1,330 


From the above it will ke noticed that a total of 1,341 students have 
already been taken from the classes which will graduate in 1918 and 19109. 
From the reports, it is safe to estimate that the second call will take as 
many as the first. Several schools report having already received many 
letters from this group stating that they will not return, as they do not 
wish to go to the expense in time and money with the chances so greatly 
against their being permitted to complete another year’s work. Even 
presuming that the next draft does not come until late next spring (so that 
those who do attend might receive credit for the year’s work), it seems 
a fair estimate that at least 5%, in addition to those drafted and volun- 
teered, of the graduating class of 1918 will not return this fall because 
of the second call, and that the full 12.6% for the second call may properly 
be deducted from the class of 1919, as they will not reach graduation. 
It is to be presumed that at least a third draft will also be made before 
this class graduates, making a similar further reduction. We must also 
deduct an additional 10% from the class of 1918, and at least 15% from 
the class of 1919 to cover the normal loss in these classes from many 
causes—sickness, faculty action, financial difficulties, etc. 

On these calculations, the effect of the draft, plus the normal loss, will 
be to take in the neighborhood of 1,121 students from the class of 1918, 
and 2,417 students from the class of 1919. 

Owing to the fact that all dental schools have extended their courses 
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from three to four years, beginning this fall, there will be no graduating 
classes in 1920. 

It will be noted that the class of 1921 (freshman class of this fall) will 
be about one-third of last year’s class, this reduction being undoubtedly 
due in large measure to the draft. 


SUPPLY OF DENTAL STUDENTS ALREADY LESS 
THAN DEMAND 


On account of the development of the important relationship of mouth 
infections to general health, and the education of our people to the value 
of healthy mouths, the demand for dental service has increased much 
faster in recent years than the supply of dentists. Therefore, under the 
most favorable conditions, it would be impossible for the dental schools 
of the country to turn out during the next five years as many dentists 
as will be needed. If the army takes all it needs, the civilian population 
must suffer. It therefore seems almost imperative that the greatest 
possible number of dentists should be graduated. 

The number of graduates from all of the dental schools of the United 
States for the past five years was as follows: 


2,989 

12,488 


This is an average of 2,497 per year. 
The best estimate that can now be made for the next five years is as 
follows: 


This is an average of 1,177 per year. 


It is thus apparent that the effect of the draft will be to reduce the 
number of graduates for the next five years to about one-half the number 
graduated during the past five years, and it will necessarily be four years 
after the close of the war before the graduating classes will begin to 
increase again in numbers. 
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EFFECT OF WAR ON DENTAL SERVICE IN CANADA 


Attention is called to the following affidavit stating the effect of three 
years of war on the dental service of Canada. 

I, A. E. Webster, M.D., D.D.S., L.D.S., Dean of the Royal College 
of Dental Surgeons of Ontario, of the City of Toronto, in the County of 
York, do solemnly declare, that, 

1. Three years of war under the voluntary system of recruiting has 
reduced the number of dentists in practice in Canada by one fifth. The 
dental colleges with all possible effort have not been able to supply the 
demands of civil practice. Dental assistants for the army are supplied 
from the physically fit dental students while the unfit graduate to supply 
the places of those who have left civil practice to join the army. 

2. Dentistry is an admitted necessity, especially in the army. 

3. It is my opinion based upon experience that a larger than normal 
supply of dental students should be admitted to the dental colleges to sup- 
ply dental assistants for the army and graduates to take the places in 
civil practice of experienced dentists who take up military practice. And 
I make this solemn Declaration conscientiously believing it to be true and 
knowing that it is of the same force and effect as if made under oath and 
by virtue of ‘The Canada Evidence Act.” 

A. E. WeEssTER, M.D., D.D.S., L.D.S. 


Declared before me at the City of Toronto, in the County of York, 
this 31st day of July, A. D. 1917. 


E. T. COATSWORTH, 
A Notary Public in and for the Province of Ontario. 
[SEAL] 


PRESENT RATIO OF ARMY DENTISTS INADEQUATE 


The following is quoted from an editorial in the September Dental 
Cosmos:—‘‘the government has provided for a corps of army and navy 
dental surgeons in the ratio of one dental surgeon to every one thousand 
enlisted men. Carefully computed statistical data tend to show that the 
average available working time of a dentist is about two thousand hours 
per year, upon the basis of which it appears that the government has made 
provision for an average of one hour of dental service every six months for 
each enlisted man—an amount of time wholly inadequate for the work 
required to be done. Any dentist who is giving full and efficient service 
to five hundred patients per year is in full practice. No dentist can give 
proper service in accordance with modern standards of practice to one 
thousand patients per year. To attempt to serve that number under 
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army conditions tends to lower the standard of the service itself and is 
demoralizing to those who are engaged therein.” 

Every dentist who has studied this problem knows that there should 
be at least one dentist for each 500 men in the army; just double the 
present number of dentists. A bill is now being prepared for presenta- 
tion in Congress which provides for this increase. Obviously there should 
be foresight to have ready not only the one to one thousand now pro- 
vided for, but also the more adequate service which will very likely be 
provided for by law. 


DENTAL PROFESSION HAS SHOWN FINE PATRIOTISM 


In spite of the fact that the Washington authorities have shown little 
tendency to recognize the value of the services of the dental profession, 
its members have exhibited as fine a spirit of patriotism as any class of 
citizens possibly could. Realizing the very bad condition of the mouths 
of many conscripts and the inadequacy of the government service, the 
dental schools throughout the country have thrown open wide the doors 
of their clinic rooms and have, without charge to men or government, 
cared for the mouths of both conscripts and those who were refused 
enlistment on account of the conditions of their teeth. There has also 
been organized the Preparedness League of American Dentists, con- 
sisting of thousands of dentists throughout the country, and these men 
have, in private offices and elsewhere, given their services to the army 
men. By this gratuitous service the dental profession has made possible 
the enlistment of several times the number of men (who would otherwise 
have been rejected) that will be called from the dental schools by the 
draft. 

It should also be mentioned that large numbers of dental students 
offered to enlist in the various base hospital units and other branches of 
army and navy service, and they were almost universally advised that 
they would render the most patriotic service by remaining in school. 
Many were thus deprived of entering officers’ training camps and branches 
of service for which they had some special qualification. 


GENERAL CROWDER ON THE VALUE OF DENTAL SERVICE 


General Crowder recently wrote to the Governors of five Eastern States 
a very strong letter in which he emphasized the great need of dental 
service in the army, and the inadequacy of the present service of one den- 
tist to one thousand enlisted men. He urged that measures be carried out 
to put the mouths of conscripts in the best possible condition before they 
were sent to the various camps. This letter was written to ask for the co- 
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operation of the Governors and Local Boards to the end that the conscripts 
might be promptly notified to report for mouth examinations. It was 
expected that a copy of the letter would be inserted in this report, but it 
has not been received at the time of going to press. 


DENTISTRY A BRANCH OF MEDICINE 


It would seem almost unnecessary to call attention to the fact that 
dentistry is a very integral part of medicine. Dentistry has been taught 
in separate schools because the technical procedures require special teach- 
ing and clinical facilities. The courses in dentistry have gradually in- 
cluded more and more of the fundamental branches of medicine until 
to-day, the medical school courses in anatomy, histology, physiology, 
chemistry, general pathology, bacteriology, etc., etc., are very closely 
duplicated in dental schools. The entrance requirements for dental 
schools have been raised to graduation from a four year high school ac- 
credited to the State University and the dental course has been lengthened 
to four years. 

The developments of recent years of the role that mouth infections play 
in relation to general health have served to connect dental and medical 
service in the most intimate way. A review of the medical journals of 
the past five years will reveal more references to mouth infections as the 
cause of various disabilities than any other single source. When attention 
is called to the large percentage of cases of rheumatism, nephritis, ap- 
pendicitis, inflammation of eyes, of heart muscles, etc., as a result of 
chronic mouth infections, it is appreciated that thousands of men have 
been exempted from the draft because of mouth infections, and thousands 
more who are accepted will doubtless be incapacitated from lack of ade- 
quate dental service. Couple this with the reports from Europe that the 
face and head wounds, which constitute twenty per cent. of injuries, are 
frequently seriously complicated because of abscessed teeth, and we have a 
glimpse of the relationship of dentistry and medicine. Careful investi- 
gations by radiographic examination show that more than fifty per cent. 
of persons of draft age have chronic suppurating foci in the jaw bones. 
Add to this the thousands of cases of “trench mouth” in which the gums 
are so swollen and painful that food can not be chewed, a condition re- 
quiring the most careful dental service; also the many cases of fractured 
jaws which the trained dentist is peculiarly well qualified to treat. Will 
any one say that in army service, the nose and throat specialist, the eye 
and ear specialist or many other of the specialists are more important 
than the dentist? 

In conclusion, attention is called to the fact that the members of the 
class of 1918 will be able to finish their dental training and be ready to 
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enter the army dental service at as early a date as their training could be 
completed for line service, and the class of 1919 could be made ready 
for graduation by January Ist of thatyear. All dental schools will modify 
their courses to give special training for army service, so that the gradu- 
ates of next year will be in some ways better qualified than dentists who 
have been in regular practice for some years. 

In presenting this statement, it hardly seems necessary that we should 
pledge the fullest possible degree of loyalty of the dental profession and its 
schools to the Government. We believe it our highest duty to see to it, 
if we can, that the dental needs of the army, and of the civilian population 
be cared for in the best manner possible. This is our aim. 

All of which is respectfully submitted. 
Henry W. Morean, Nashville, Tenn. 
H. E. Friese t, Pittsburgh, Pa. 
W. H. G. Locan, Chicago, II. 
F. D. Casto, Cleveland, Ohio. 
ArtHur D. Brack, Chairman, 
122 So. Michigan Ave., Chicago. 


SOME GENERAL CONSIDERATIONS OF PRESENT DAY DEN- 
TISTRY* 


By R. C. Hucues, D.D.S., GREELEY, CoLo. 


The relationship of pathological mouth conditions to systemic dis- 
ease is now becoming generally recognized. Clinical records of many 
thousands of cases have shown the close connection between many acute 
as well as chronic infections of the oral cavity and systemic disturbances 
in very remote parts of the body. For instance, it might seem rather 
far-fetched to assume that a chronic circumscribed infected area at the 
apex of a root of a tooth could in any way have a deleterious effect upon 
a joint of the foot or hand and yet research has apparently proven quite 
clearly that such a connection can and does exist in a most surprising 
number of cases. Is it, may I ask, any more unreasonable to suppose 
that many other organic functional reflexes of a pathological nature may 
be due entirely or in part to the presence of a focal infectious area in the 
mouth or that many nervous disorders may also be due entirely or in 
part to absorption of toxic products from such an area? Some of these 
areas are commonly spoken of as abscesses and should not be confused 
with other pathogenetic conditions of the oral cavity. Billings speaks of 
“alveolar abscesses or Riggs’ disease” (pyorrhea)—a classification which 


*Read before the Weld County Medical Society, June, 1917. 
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is entirely wrong and misleading, as it is possible to have alveolar abscess 
without any symptom of Riggs’ disease and vice versa. I cite this merely 
to indicate typically the lack of proper differentiation in classification of 
oral diseases by some prominent medical authorities. And in this con- 
nection I may state that very few M.D.’s are at all qualified to diagnose 
mouth conditions. They are not qualified either by training or inclina- 
tion. Let me cite an instance of what might be considered a common 
case. 

A lady, suffering from rheumatism was to be referred to a dental radi- 
ologist to have her mouth conditions diagnosed. Some of the molars 
and bicuspids, the only truly masticating teeth in any mouth, were con- 
sidered suspicious. Upon second consideration a physician relative, 
and to use his own words “decided to take the bull by the horns” and ex- 
tracted all bicuspids and molars leaving the anterior teeth which may 
have been the seat of the trouble in the mouth—this without any real 
knowledge as to their future usefulness or necessity to the patient. When 
this was done, the masticating efficiency of the mouth was reduced to al- 
most nothing, and the possibility of further interference with the digestive 
function of the entire alimentary tract was greatly increased. 


RADIOGRAPHY 


The use of radiography in correct diagnosis of many pathological oral 
conditions is indispensable in-so-much as many infectious areas are deeply 
seated in the bony structures, making it practically impossible to draw a 
reasonably sure conclusion without resorting to an X-ray picture as a 
guide. Present day progressive dentists do not guess. They know and 
consequently base the diagnosis and prognosis of their cases on a sound 
basis. For instance, the fact that a devitalized tooth (that is one from 
which the nerve or pulp tissue has been partly or all removed and root 
canals of the tooth filled or partly filled) is comfortable in the mouth for a 
period of years is no positive indication that it does not carry at its apex 
a source of infection which may cause in ninety-five per cent. of cases a 
systemic disturbance of one kind or another which may at any time be- 
come serious. The only method we have at our command for obtaining 
information concerning the condition of the tissues at the apices of these 
teeth is the radiograph. Since g5 per cent. of all such cases are seats of 
infection we are justified in suspecting all of them. Only by the use of the 
radiograph are we able to render scientific service to our patients, such 
service as will not only preserve the dental structures of the mouth but 
will protect the general health of the patient as well. Radiography in 
dentistry is in itself a subject of such magnitude as to make it impractic- 
able to attempt to cover it thoroughly in this paper. 
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BACTERIOLOGY 


The past three years’ work of the Research Institute of the National 
Dental Association has been devoted almost exclusively to the experi- 
ments and compilation of data along bacteriological lines. In this they 
have worked in conjunction with many leading medical authorities of this 
country. ‘Their findings are startling to say the least. Many hundreds 
of cases of records trace the origin of the existing systemic disturbances 
to the oral cavity. Appendicitis, duodenal ulcers, congested gall blad- 
ders, arthritis, endocarditis, pericarditis, myocarditis, muscular rheuma- 
tism, lesions of the kidneys, liver and pancreas, the lungs, the skin; nerv- 
ous diseases, such as acute neuritis and chronic headaches and many 
disorders of the central nervous system, trace their origin to infectious 
areas in and around the alveolar processes. 

It has been said that dental caries is by far the most common of all 
human diseases. Of the hundred million people in this country it is esti- 
mated that over ninety per cent. or about ninety-five millions of them 
have unsanitary mouths to more or less degree. I have already enumer- 
ated to some extent, the systemic disturbances that can and do arise from 
septic conditions in unsanitary mouths. These conditions may be due 
entirely or in part to gross carelessness on the part of the individual, or 
may result from improper and unsanitary dental operations. Doctor 
Mayo has said that the next great step in preventive medicine should 
be made by the dental profession, and it may be in response to this state- 
ment that we find our dental societies seeking a solution as to how to 
force the dentist to use methods that will insure sanitary operations. 

In closing permit me to quote the last paragraph of a paper given 
before the Pennsylvania State Dental Society by Dr. Edward C. Rosenow: 


“The results detailed call for a closer affiliation of the dental and med- 
ical professions. ‘The dentist of the future should not be isolated in a 
small office over a drug-store, his chief work being to devitalize and fill 
teeth without regard to the general health. Properly trained dentists 
should be closely associated with a group of physicians so that patients 
may be given the benefit of a codrdinate group of specialists with a mini- 
mum loss of time and expense. Dentists should be a part of the public 
school system and hospitals, in which instruction in the care of teeth 
should be given. Moreover, it seems to me, these results call for a public 
health propaganda so that the people may be fully informed of the dan- 
gers to their continued health that arise from infected teeth and how to 
avoid them. Prophylaxis should be the watchword.” 
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ORAL HYGIENE AT LOCUST POINT 


By CHARLOTTE FitzHucH Morris, BALTIMORE, MD. 


A wonderful work is being done for certain children in Baltimore. And 
whenever you find a wonderful work, you find wonderful people responsi- 
ble for it. Such people see the opportunities other people overlook. 
They energize the means other people neglect as inadequate. They de- 
sensitize the minds of their helpers to difficulties by filling them with 
visions of the possibilities. They inspire commonplace people to do 
commonplace things unusually well. And if they are big people in heart 
as well as in mind, they fit themselves and all they inspire into some real 
need in the lives of people, and devise and energize constructive remedies. 

I went to Baltimore to visit the Francis Scott Key School because of 
some interesting oral hygiene work being done there. I soon found this 
work to be only a small part of a great work being done by extraordinary 
people with very ordinary means, and a very ordinary building in the 
midst of financially poor people mostly of foreign extraction. Miss 
Morris will tell you the story entertainingly and instructively. 

Since I saw what I did, I have wished that I might tell the story to 
every teacher in the public schools of our land and have them see their 
possibilities. Perhaps you might like to hand the issues containing these 
papers to teachers among your patients.—Ep1Tor. 


That southeastern peninsula of Baltimore called Locust Point, is like 
an arm stretched out toward the east—the powerful outstretched arm of 
the laborer with the coarse hand eloquent of endeavor. The hand and 
arm in itself, with no brain behind it, might represent a sealed power, and 
a possible force; under the control of mind that same coarse hand repre- 
sents a force intelligently applied and skilfully directed. The community 
of Locust Point with its great group of laboring men and their wives and 
children, all groping more or less unconsciously after the things of life, is 
the outstretched hand; the mind that recognized the latent possibilities 
of the hand and interprets the vague groping of those restless fingers, is 
the public school of Locust Point. Very briefly, the neighborhood may 
be summed up: the majority of the families are foreigners, German- 
Austrians, Poles and Hungarians, and representatives from other Euro- 
pean and Asiatic countries. The men are largely stevedores. The 
average family is eight in number and the average wages ten dollars a 
week. Many are ignorant, not only of our language but of our standards 
of decency and cleanliness. “Nearly 50 per cent. of the children are 
under-nourished, large numbers are insufficiently clothed and there is 
much sickness due to want and to ignorance.” All of the unconscious un- 
expressed demands of such a group of men and women and children are 
summed up in one demand wholly inarticulate, that the younger genera- 
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tions shall have advantages which the older generations have never had; 
that the children shall be more healthy, happy and “educated,” in the 
primary meaning of the word “lead forth,” than their parents. The 
Francis Scott Key School tries to answer this demand. 

This public school gives one an extraordinary shock. Wherever aman 
might search for an ideal he would scarcely expect to find it standing at the 
corner of two muddy, narrow streets, lined with saloons, pennyshops and 
two-story houses. But a delightful part about ideals is that they either 


“How my tooth does ache!” 


never turn up at all, or they do so at unexpected places. This school ap- 
proximates the ideal because it is the real living heart and mind of the 
community. It belongs to the children and it expresses the interchange of 
need for need satisfied. The school also approaches an ideal institution 
because the physical health of the child is rightly looked upon as the foun- 
dation of intellectual and moral achievement. There is a Social Health 
Worker in the school who spends all of every day in the School, supervising 
the health of the children; she is the connecting link between the dispen- 
saries, hospitals, Federated Charities and such institutions, and the 
families of the school-children. There is an Open Air Class which, through 
the splendid efforts of the Principal and the faculty, after two years’ sub- 
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sistence on private funds, is now supported by the school board, and, what 
is more remarkable is the result of conviction on the part of many ap- 
parently hopelessly ignorant parents that fresh air is a magic medicine. 
There is a system of loaning shoes so that this most important obstacle of 
perfect attendance has been practically removed, and there are boy cob- 
blers to mend shoes and little girl cooks to make warm lunches for the 


“T’m never going to have another toothache, I’ve got a toothbrush.” 


Open Air Children, and a dozen other interesting activities. But one of 
the most interesting, as well as important activities is the work now being 
donein oral hygiene. The Social Health Worker, who, six years ago in her 
work in the playgrounds of Baltimore, organized the first tooth-brush 
league, directs this experiment, as it is called. The experiment consists in 
putting into perfect condition the mouth of every child in school and at 
the same time teaching and training the children to keep their teeth sound 
and clean. When the children come pushing up to her, or sidling up to 
her, or hanging back from her according to their several little natures, her 
ears are open to any request from “Pleathe, Mama ast me to ast you for 
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the loan of a pair of shoes for m’ little brother” to “please gimme a bath 
ticket,’’ while her eyes, quick to read the heart-catching wistfulness in the 
faces of children take in not only: the more obvious aspect of the child, its 
look of hunger or unchildlike expression of worry or the fascinating pretti- 
ness so frequently seen among poor children, but also take in every detail 
of the little body. “Teacher” or the Social Health Nurse, is armed not 
alone with sympathy and resourcefulness. She is very definitely armed 
with a tooth-brush for four cents and powder for one cent. When she 
looks at the children en masse, more than goo of them, and multiplies this 


Children in the playground getting healthier and stronger in the open air, waiting for their 
time to be taught instead of sitting in a crowded school-room 


number by 32, or the normal number of teeth, and when she realizes that 
she is responsible for about twenty-eight thousand teeth she thinks how 
enviable her position would be to a trained, up-to-date, and enthusiastic 
dentist. Her enthusiasm must be mild in comparison to the professional 
zeal such a sight must inspire. The other day one of the seniors in the 
dental college where the children are taken in groups three times a week 
said to me: “Tf all of our fellows worked every day only on the Locust 
Point children do you think we would finish up the work this year?” The 
question reminded me of the hypothetical one in Alice in Wonderland: 
“If seven maids with seven mops, would sweep for half a year——.” In 
another article I want to-go into the definite means the school has taken 
to attend to the children’s teeth and to keep them sound and clean. I 
wish to present facts that will be of interest and at the same time will bring 
a real satisfaction, I think, to any one really interested in dentistry. 
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At present the work may be said to be completed up to that point 
where the directors of it can draw happy comparisons. It is as though a 
child had washed one hand and found infinite satisfaction, in comparing 
this clean hand with the dirty. Just so, the Principal of the school and 
the Social Health Worker find infinite satisfaction in comparing the clean 
teeth in some of the children’s mouths with the possibilities of cleanli- 
ness in the mouths of those awaiting their chance for attention. Also, a 
happy comparison arises in the mind whenever a child’s mother, her comeli- 
ness spoiled by her discolored, irregular teeth, with great gaps in between, 


Diseases get 2 hold when little children’s vitality is lowered by the bad air of crowded class 
rooms. This school keeps them out as much as possible 


comes to discuss her little girl with “teacher,” the child’s shy smile dis- 
closing her own pretty well-cared for teeth. ‘‘Teacher” knows that the 
next generation of mothers will not be robbed of their health and comeli- 
ness by unclean, decaying teeth 

It is not necessary to emphasize the importance of this dental work; to 
any dentist its importance is obvious. Its results will be emphasized in 
a later paper. But as a proof that any interest in this work and investi- 
gation of it will be more than justified, I shall tell you of one child who de- 
serves to go down in the annals of oral hygiene literature. She is not an 
exception; she is a perfect example. She had an old decayed stump of a 
tooth which needed extraction, and the rest of her teeth, though sound, 
were very obviously in need of the ministration of a tooth-brush. Three 
separate times this root was “pulled at” only to break off, frightening the 
child of course, and hurting her. But she “got up her nerve,” and on a 
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fourth trip to the dentist the work was completed with anguished outcries 
on the poor little victim’s part and thanksgiving on mine for her courage 
and persistence. She keeps her teeth gleaming white now. So much for 
this child’s teeth. She did not stop with herself, however. She has 
taken her little five-year old brother on innumerable trips to the dentist 
and now his mouth is in perfect condition. She informed me, also, that 
she makes Charlie clean his teeth, by what sinister means, I did not in- 
quire. She has also gotten her mother to go to the dentist several times, 
though how shemanaged this remarkable piece of generalship, I cannot say, 
for her mother, the typical ignorant foreigner with a large and very soiled 
family, told me herself that “it ain’t much use to have yur teeth fixed, 
Miss, as it seems like they’re always breaking off anyway.” This child 
alone is a justification of any effort made on behalf of the school children. 
She is a part of that community represented by an outstretched hand 
which grips our hearts and minds, a hand of: 
“Flesh and bone and nerve that make 

The poorest coarsest human hand 

An object worthy to be scanned 

A whole life long for their sole sake.” 


(To be continued in November) 


DENTIST’S TREATMENT OF CANCER CASE 
By A. L. H. Sweet, Minneapo.is, Minn. 


In the recent case of Carpenter’s Estate, 162 Northwestern Re- 
porter, 963, the Michigan Supreme Court decided that where a dentist 
rendered service in treating and cleaning a patient’s cancer of the mouth, 
which caused lesion of the jaw, the services being rendered under the 
direction of a duly qualified surgeon, the dentist was entitled to recover 
reasonable compensation for the work, either on the theory that he acted 
as a nurse, or asa dental surgeon. ‘The estate of the patient resisted pay- 
ment of the dentist’s claim in this case, on the ground that the services 
involved a practising of medicine, for which claimant was not licensed, 
but, as noted, the court decided that since the work was done under the 
supervision of a qualified physician, the dentist might be treated as a 
nurse, but that, apart from this consideration, the case fell within the 
provisions of the Michigan Statutes, which declare that “‘any person 
shall be said to be practising dentistry —who—shall treat diseases of the 
human teeth or jaws.” 
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OBSERVATIONS OF DENTAL CARIES 
By Waite A. Corton, D.D.S., NEw York City 
THIRD PAPER 


An individual in whom all the physiological functions are normal is 
immune to dental caries. Abnormal mucous secretion, traumatism, in- 
complete or imperfect calcification, and incorrect relation of the teeth 
permit decay. 

The first part of the foregoing statement was advocated by Westcott 
in 1844, and though a logical and reasonable hypothesis this main road 
has been repeatedly crossed and recrossed but never followed, while a 
thorough exploration of the bypaths of microdrganisms, antisepsis and 
prophylaxis have allured but not led to any real outlook. The care of the 
teeth as advocated now and five hundred years ago is practically the same 
with the result that dental decay has increased, so it is evident that some- 
thing must be wrong with our treatment. 

Many have explored the saliva in the effort to discover the secret of 
oral conditions, others have gone into the realms of bacteria, while the 
latest line of endeavor is toward prophylaxis, and this little hobby is being 
ridden to death by some of our good brethren. 

I do not mean to say that oral prophylaxis is not necessary, but it is 
only a small part of our problem and is a most excellent excuse for shifting 
the burden of our lack of knowledge and skill to the shoulders of our 
patients. 

It has been proven that there is no known antiseptic that will sterilize 
the mouth without injuring the tissues, and it has also been shown that 
there is no difference in the saliva, bacteria, bacterial plaques, hardness or 
softness of the teeth, the care, or the food eaten, between a person with an 
immune mouth and one with a susceptible mouth. There is then only one 
thing left that can have any bearing on the problem, and that is the 
secretion from the mucous membrane. 

This most obvious secretion has never been thoroughly analyzed as to 
its composition and function. 

It cannot have any function outside of the mouth. It is always pres- 
ent in the mouth and the area of most active secretion is in closest prox- 
imity to the teeth. It must have a function, so what can it be other than 
the protection of the teeth, as the saliva can perform all the other uses of 
the mucous secretion, except the maintaining of the mouth moist during 
sleep. We also know that there is no kind of saliva that makes an immune 


mouth. 
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Immunity to disease is largely afforded to most tissues by the fluids in 
which they are bathed, so why should not the mucous membrane of the 
oral cavity have the same function and receive the attention it merits? 

As has been shown in my paper on “Observations of Oral Secretions” 
that the mucous membrane is the ideal secretion for the protection of the 
teeth, I present my hypothesis as to how this is accomplished. The 
theory advanced by Miller in 1885 and known as the chemico-parasitic 
theory, alone satisfactorily accounts for all the phenomena of caries of the 
teeth. This theory is almost universally accepted at the present time, and 
is the accepted pathological basis of my investigations. The most im- 
portant points are: 

(x) “That the organisms of the mouth, by the secretion of an enzyme 
(or by their own metabolism), so act upon carbohydrate food material as 
to form acids by a process of fermentation. The chief acid formed is 
lactic, but acetic, butyric, formic, succinic, and other acids may also be 
formed. 

(2) “Carbohydrate food material lodging between or on the teeth is 
the source of acid, which attacks the lime salts of the enamel, dissolving 
the interprismatic cement substance. Thus by the action of the acid 
and by the force of mastication the enamel is destroyed or weakened, 
and removed mechanically. 

(3) ‘The enamel being penetrated, the solution of the lime salts of the 
dentine is brought about in the same manner, the organisms penetrating 
along the’dentinal tubules. 

(4) “The further stages of caries of dentine are brought about by an- 
other set of organisms which secrete a proteolytic enzyme. This dis- 
solves the collagen of the dentine matrix, thus forming a cavity.” 

There being no known measure by which the acidity of the mucous 
secretion can be gauged, I have used the standard of zero to 100, calling 
neutral reaction zero and 100 as the extreme acidity it is possible to at- 
tain, with 4o per cent. as the normal point. My experiments have led me 
to the conclusion that there are three distinct ways in which decay com- 
mences. 
(1) As the acidity of the mucus approaches zero its power is lessened 
for inhibiting the growth of bacteria and the splitting up of food particles 
that have lodged around the teeth. The change in its composition also 
allows the food particles to adhere more easily to the teeth. 

(2) As the acidity approaches 100 the mucous secretion itself is 
capable of dissolving out the calcium salts of the tooth. The decay 
thus started can be carried on by bacteria which collect in the cavity 
or abrasion, as shown by Miller, and protect themselves from the in- 
hibiting action of the mucous secretion. Erosion is one step farther to- 
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ward the roo per cent. of acidity where the calcium salts and the organic 
structures of the tooth are both dissolved out. 

(3) Food and bacteria collect in an injury or fissure where the tooth 
has been imperfectly calcified, especially on the morsal surface where 
mastication cannot dislodge it or the slowly secreting mucus reach it. In 
incorrect relation of teeth the food is allowed to crowd down between 
the teeth to such an extent that the mucous membrane is injured and so 
does not secrete either the quality or quantity sufficient for the protection 
of this area. 

This does not mean that all parts of the membrane and glands are pro- 
ducing the same quantity or quality of mucus, for the different areas are - 
subject to different stimuli both locally and in the nerves that supply them 
so that we may have decay in one part of the mouth and not in another. 

We find that from the earliest times, sweet foodstuffs were recognized 
as a factor in the cause of dental disease. The saliva, as it diminishes 
after mastication, is not sufficient to remove the soft foodstuffs consumed 
under modern civilization. So the mouth needs a proportionate increase 
of the secretion of the mucous membrane to overcome this condition. 
The stimulant necessary for this proportionate increase is inhibited by 
diet and pathological conditions to such extent that we do not secure 
the requisite amount and quality cf mucous secretion to keep the mouth 
in an immune condition. 

Statistics tell us that from 3o per cent. of the teeth of American 
school children are carious. 

The report of the dental surgeons of the U. S. Army show there is an 
increased susceptibility of the upper teeth. Forty-three thousand upper 
teeth were carious but only 26,000 lower, cr nearly twice as many uppers 
as lowers. 

*Among the diseases of the nose, clronic nascl catarrh, ozaena, and 
especially unrecognized sinusitis. 

In the throat, adenoids, and hypertrophy of the tonsilar crypts. 

In all these diseases, there occurs during sleep, when the stomach is 
empty and contains no hydrochloric acid, a constant deglutition of pur- 
ulent matters filled with more or less virulent bacteria. 

In more than g5 per cent. of cases examined in either children or adults 
I have been able to associate the decay of childhood and youth with a 
deranged digestive tract, hypertrophied and diseased tonsils, croup, or 
chronic sore throat, or a toxic substance from some infectious disease, or 
septic foci continuing to remain in the body. 

The diet of children is most important and should be studied carefully. 


(* Auto-Intoxication, Combe, States, p 116.) 


638 THE DENTAL DIGEST 


What food is the best for one may be reflexly harmful to another. Ina 
normal growing child the desire for food is so much greater in proportion 
to weight and size than in the adult that there must be a proportionately 
greater stimulus in the digestive secretion, and if this tract is not working 
adequately a disturbed reflex action is sure to be observed in the mouth. 

Experiments have shown that the secretions of the digestive tract are 
stimulated by foods of an acid reaction, particularly fruits and acid sweet 
substances, water having little or no effect, alkalies depress and inhibit 
these secretions. The mucous secretion, the most important from a dental 
standpoint, is also one of the secretions of this tract, under the control of 
the same nerve reflexes and is subject to the same influences. 

Many children are allowed before going to sleep to eat such things as 
bread, cake, crackers, chocolate, etc., starchy foods that are alkaline and 
stick to the teeth. 

This class of foods never give sufficient stimuli to the digestive fluids 
and particularly so when one is going to sleep, but continue a mild action 
for a greater length of time, which means that the saliva continues to flow 
slowly. The food on the lingual side will be cleaned off by the secretion 
from the submaxillary and sublingual glands and the action of the tongue 
and swallowed. The secretion of the parotid gland is always less than 
that of the submaxillary and the sublingual, and is not sufficient to wash 
the teeth free of soft and sticky food. It is more aqueous and mixes 
easier with the mucus of the buccal and molar glands. Their secretion 
is thinner than that of the palatal, lingual and mucous glands of the 
tongue. It is also more strongly alkaline and more easily neutralizes the 
acid mucus, inhibiting its function. 

The first molars and the membrane in that area are thus bathed almost 
continually with alkaline saliva, so that the acid mucous secretion does 
not have a chance to protect these teeth, and consequently we find the 
largest percentage decay in youth in these teeth. 

Adenoids and nasal troubles not only have an effect upon the growth 
of the dental arch, but on the immunity of the teeth, for as the individual 
breathes with the mouth open the mucous membrane is dried and chilled, 
inhibiting its secretion, with the result that the teeth without their acid 
mucous protector more easily decay. In those where the saliva is 
laden with calcium salts, we find an excess of tartar on the teeth. 

When the child or young person has overcome and eradicated these 
conditions and the system is functioning normally, the teeth are properly 
repaired and that person continues in good health with no foci from which 
to absorb then there will be a period of years in which there will be almost 
no primary decay. The work, then needed, if any, will only be from 
purely local causes, keeping in repair the teeth that have already been 
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affected. Primary decay can again become existent, but from different 
toxic agents which will be discussed later. 

We have all had patients tell us that their teetn were poor because 
those of their parents were, in the belief that decay was hereditary. If 
this were true it would be useless to repair those teeth for it would then 
be the tooth structure at fault. This we know is not the case. The 
causes that produce decay in the parents, are seldom the same that pro- 
duce decay in their children; when they do it is merely a coincidence. 

I do not believe that powders, pastes, or dentifrices containing sub- 
stances that can irritate the mucous membrane, or cause an excess of 
saliva should ever be used, especially alcohol and like substances that 
easily mix with and dissolve the mucus and denude the tissue of its 
secretion. The reaction of these preparations should be the same degree 
of acidity as the mucus, for it is a well known fact that organisms which 
form acid are particularly sensitive to the action of acids. 

The worst time to use any of these useless alkaline, antiseptic, al- 
coholic concoctions is just before retiring, for they will stimulate the 
saliva, denude the membrane of its slow secreting mucus and as it is im- 
possible to absolutely remove all bacteria and food particles from the 
teeth that can cause decay, a splendid opportunity is afforded for decay 
to start before there is again secreted sufficient mucus for their protection. 

It is quite evident that in the dentistry of the past we have been 
treating the results of body derangement and neglecting the causes of that 
derangement. ‘This accounts for frequent lack of permanent results in 
our efforts at local makeshifts. 


CONCLUSIONS 


As the saliva is the digestive secretion, its only use in the prevention 
of dental decay, is to wash the tissues and the teeth of adhering particles of 
food after mastication. 

The mucous secretion is the logical protector of the oral cavity and is 
under the control of the same nerve reflexes as the other secretions of the 
digestive tract. 

A perfectly formed tooth, uninjured by outside influences, and in 
proper relation, will not decay, if the mucous membrane of the mouth 
is maintained in a normal functioning condition. 

In securing correlating data between the character of the oral mucous 
secretion and the facts that influence it, I have made observations which 
will be recorded in subsequent papers. 

220 West 74th Street. 

(To be continued) 
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FACES OF FAMOUS PEOPLE 


By GreorGE Woop Crapp, D.D.S., New 


It is interesting to note that people of pronounced intellectual ability frequently present 
pronounced forms of face. Nature seems not to put strong characters and indefinite face forms 
together. It is equally interesting to note that the more strongly character is marked in the 
face, the more exactly the face corresponds to the classifications of the Trubyte System. 

From time to time, as suitable full-face photographs become available, faces of people of 
distinction will be shown here and the basis of the classification will be explained. 


© U.derwood & UncerwooJ, ivew York 
GENERAL SIR DOUGLAS HAIG 
General Sir Douglas Haig, Commander-in-Chief of the British forces 
in France, presents a medium square face. The picture does not show 
the face full front, but it is evident that the cheek lines are nearly straight 
and nearly vertical, that the forehead is high and rather “square” and 
that the face is neither so narrow at the condyles as to appear narrow nor 
so wide as to make the face appear short. 
This form of face may be identified as Class I, Form 2. 
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England has sent one of her famous citizens to this country, in the 
person of Lord Northcliffe, who will be in charge of undertakings hardly 
less important than the military activities abroad. 

No one acquainted with Lord Northcliffe’s history questions the ex- 
tent of his ability or the force of his character. As might be expected 
he presents a very definite form of facial outline. The picture is not 
quite perfect for classification purposes, not being a straight front, but it is 


© Underwood & Underwood, New York 
LORD NORTHCLIFFE 


Head of the British War Commission 


evident that the face is wide at the condyles in proportion to its vertical 
height, that it is wider below the condyles than at the condyles and that 
all the features are full and rounding. 

This face is an excellent example of the typal ovoid form, which Dr. 
Williams has designated as Class III, Form 1. 
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So long as the present generation and its immediate descendants en- 
dure, the name of Marshal Joffre will be worshipped by millions of men, 
women, and children. 

This picture of Marshal Joffre, taken on his arrival in Washington is 
nearly enough full front, to permit easy classification of the face form. 

The face is strikingly like that of Lord Northcliffe in its important 
particulars. It is wide at the condyles in proportion to its vertical length. 


© Underwood & Underwood, New York * 
MARSHAL JOFFRE 


It is evidently wider below the condyles than at the level of the condyles, 
and the features are all full and rounding. It is an excellent example of 
the typal ovoid form. 

Owing to the fact that Lord Northcliffe’s face and Marshal Joffre’s are 
not photographed full front, I have not made any measurements to 
establish any identity of proportions, but though on the first glance, they 
appear quite unlike, a little further study of relative lengths and widths 
and form of cheek and jaw lines, will show that they are strikingly 
similar. 


~ 
| 
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Probably no American name is associated more closely with that 
virtue, Efficiency, which we Americans pretend to worship, than the name 
of General Goethals. 

_ This picture of General Goethals, while not taken with the laboratory 
accuracy which must characterize pictures taken for exact classification of 
face forms, shows that the width of the face between the condyles is con- 


© Underwood & Underwood, New York 
GENERAL GEORGE W. GOETHALS 


siderable as compared with the vertical diameter, that the face is not 
wider below the condyles than at their level. 

The outline is rounding and the width is apparently carried well into 
the lower third of the face. 

These characteristics exactly conform to those laid down for the third 
form of the ovoid type, Class III, Form 3, in the Trubyte classification. 
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CORRESPONDENCE 


Morton, WASH. 
August 25, 1917. 
Editor DENTAL DiGEsT: 

Dear Sir: 

In the August 4th issue of the Literary Digest there appearedan article 
entitled “‘To Save the Teeth and War Cripples” in which Mr. Frank B. 
Gilbreth says: One eyed, one handed, totally deaf, legless cripples, properly 
taught, can do more efficient work in cleaning teeth than the dentist. He 
declares that this is no dream, but a working plan that can be carried out. 

Mr. Gilbreth is undoubtedly sincere in his belief, that our War 
Cripples can be used to good advantage in his so called ‘‘Dental Nursing.” 
The point I wish to bring out is the utter fallacy of allowing anybody ex- 
cept a first class dentist to have anything to do with the cleaning of a set of 
teeth. One of the most deplorable conditions that exists in the dental 
profession to-day, is the improper technique the average dentist uses in 
the cleaning of a set of teeth. Much irreparable damage can be done by 
having an incompetent person take brushes, sticks, discs, and pumice and 
work on a set of teeth. The permanent injury that is done is the result 
of scratching and wearing down of the smooth highly polished surfaces 
of the enamel which nature put there with a purpose. These facts escape 
the average layman, but the knowledge is within the reach of any one who 
will take the time to use a high powered microscope and do a little work. 

We will sincerely hope that within the future the only persons that 
will be permitted to clean a set of teeth will be those who have had a 
proper four years’ training to enable them to do so. 

Yours very truly, 
B. J. West, D.D.S. 


Editor DENTAL DIGEST: 

I have tried to devitalize a third molar that has once been used as an 
abutment for a bridge, with arsenic fiber. I let the arsenic remain in the 
tooth for thirty-six hours, and on removing my temporary filling, I found 
the sensitiveness just as great as it was at first. 

Then I tried Williams’s devitalizing paste. It, too, failed to act upon 
the nerve of this tooth. I want to use this tooth as an abutment for 
another bridge. 

Trusting that you will furnish me with some information in this case, 


and oblige. 
Very truly yours, 
M. A. M. 
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[I shall be glad to have Experiences from dentists for this department, and for each 
experience accepted for publication, the Dicrsr will send the writer a cheque for $2.00. 
The articles need not be lengthy.—EprrTor.] 


Editor DENTAL DIGEST: 

The following is a copy of a letter that I received from a fellow that I 
had done some work for and who was trying to get by without paying for 
it. You may publish the same in the Dicest if you so wish. 


“mr, H. V. T., Morristown, April 24. Ind. 

I received you letter and was very sorry. at you think I have. for got 
you I will Paid you when I get the money. for my tooth I did no motor- 
cycle at is Mr, Strahl motorcyle he let me ride it thy us. the horse. and 
bully. I have got a little bill to Pay. and I will give you some. money 
Sat day. Please. do not get mad. at me for I will Paid you very dollar I 
old you well if Ido. Come Saturday Night I will be over Sunday morn- 
ing to see you.” 

Yours very truly, 

Editor DENTAL DIGEsT: 

The following letter was received about five years ago, in response to 
a bill for $25.00. The “‘pan” referred to is used in the manufacture of 
brick. The man is evidently not yet “on his feet” as I have not received 


any money. 


January 11, 1912, S Road, 
Dear friend as i thort i woord drop a few lines that i recieve your letter 
to day and friend i dont Want you to think i am going to beat you out 
of that bill four i hant i Was up a gin it the pan Was broke down and Was 
out of Work so as soon as i git on my feet i Will pay you every sent i oue 
i reman yours 
very truely 
W. U. G 
s Road 
S Co., Ga. 
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TEMPORARY INSANITY FROM AN ANESTHETIC 


Editor DENTAL DIGEsT: 

Some time ago I had a unique and rather unpleasant experi- 
ence. 

A very powerfully built man of about 36 years of age presented him- 
self for the extraction of a molar tooth and requested that a general 
anesthetic be administered. I administered, or rather started to ad- 
minister somnoform, the lady assistant standing on the left side of the 
chair. He had taken but four or five full inhalations when he suddenly 
became unmanageable and violently tore the mask from his face at the 
same time saying he that was going to kill us. At this I hastily in- 
structed the assistant to get out of the office while I parried with the 
raving man, for he was nothing short of a mad man. The only thing 
that saved me from death, I am sure, was the fact that the anesthetic had 
affected him enough to throw his accommodation centres off as he would 
invariably reach to the right or left of me when grasping for me, or else 
would reach short of me. By sidestepping him and leading or rather 
preceding him to the reception room I was able to keep him from get- 
ting his hands on me and there I picked up a chair and parried with him 
until I got to a point so that I could let the chair drop in front of him and 
slip back into the operating room where I quickly closed tne door at the 
same time throwing on the spring lock. In a few minutes he had recov- 
ered enough to realize what he was doing and on going out to him found 
him expressing his earnest thanks that he had not done me any harm. I 
then questioned him as to whether he thought he would really have done 
me any violence and his reply left no doubt in my mind about it. He be- 
came somewhat confidential with me and related a most pathetic exper- 
ience he had had, some fifteen years ago, when he had taken the life of a 
man while under the influence of liquor. He told me that that exper- 
ience had made him a staunch teetotaler and I know he leaves whiskey 
severely alone. He also related an account of having been given nitrous 
oxide when he was eleven years of age, and that it had a similar effect on 
him, he becoming violent and as he puts it “Tore the dental chair to 
pieces.” This led me to the conclusion that any anesthetic would have 
had the same unpleasant effect, and it has taught me to be most careful 
in handling patients when giving them a general anesthetic. I know 
that he was not under the influence of alcohol or any other drug when he 
came to my office for his friends who knew him well assured me that he 
was not addicted to the use of any narcotic. 
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Editor DENTAL DIGEST: 
I have read with much interest some of the experiences of fellow 
practitioners and have met with just such ingratitudes where it is hard to 
know how to handle such seeming lack of horse-sense. 
But at other times we are cheered by such a letter as I just received 
this morning. It was as follows: 


“Tnclosed find balance for payment on my teeth. I can never thank 
you enough for all you have done for me, and Mrs. C. too for she held the 
lamp one night until way after dark. 

“Yours truly 
“M. 


[By one of the later Orthodontia appliances I had tackled this, my 
first case of orthodontia, for this young woman of 19 and although I could 
do it better if I had it to do over, I made her mouth presentable.] 
Lhe. 


HE DIDN’T WANT HIS TEETH CLEANED 
By LeaMAN WENDELL, D.D.S., MINNEAPOLIS, MINN. 


There was a lull in the usually busy routine of the college and I stepped 
into the examining room to while away a few moments. A stranger had 
just entered the room. He was a big tall fellow, rangy in figure, hard of 
feature, leathery as to complexion, with a big wiry moustache that hung 
down in utter dejection over his upper lip. Before I had an opportunity 
to ask the man what he wanted one of the instructors entered the room. 
The stranger turned toward him with an angry glint in his eye. 

“Are you at the head of this department?” came the question in 
sharp staccato. 

“That depends on what department you refer to. If you mean the 
department that is at work this afternoon, yes.” 

‘Well, who is at the head of this institution?” 

“Dean X——.” 

““Well, I came here yesterday to have two of my teeth filled; that was 
all the work I wanted done, just two teeth to be filled, and they refused 
to put in any fillings without first cleaning my teeth. Now that’s a 
dirty trick to play on a man, - Tam here to find out the reason why 
treated me in such a manner.’ 

The doctor made no immediate cny- 

“T want to find out the reason,” repeated the stranger with rising 
temper. ‘Do you think it is fair to treat a man in that way?” 

“Tf it were in my department I would say yes,” came the calm reply. 
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‘Well, that’s a dirty game and I want to know the reason why you in- 
sisted on first cleaning my teeth.” . 

“Sir, we have certain ways of handling our work here, ways which 
we think are for the welfare of the public, and we don’t propose to explain 
to all our patients why we do this or that.” 

“Look here! This is a state institution; I am a tax-payer and I help 
support the institution, and I have a right to demand why you refused to 
fill my teeth. I am forty years old; no dentist has yet cleaned my teeth 
and I am still alive, and I think I can get along without having my teeth 
cleaned now.” 

The doctor became impatient. ‘I have other matters to attend to 
and have no time to discuss further with you.” 

“That sort of talk don’t go with me. I am going to find out the 
reason why you refused to fill my teeth even if I have to take the matter 
into court.” 

“All right, go ahead, and now I’d advise you to get out of here.” 

The stranger stalked out of the room with flashing eyes. “You 
haven’t heard the last of this,” he thundered. “I am going to have this 


matter settled in court.” 


SEVERAL VARIETIES OF OFFICE EXPERIENCE 


A young man about eighteen presented himself for treatment. 

He had two upper molars broken off even with the gum. I asked 
him what happened and he told me that the dentist across the way did 
that and told him that the roots would work themselves out. Then he 
said that he had not had much faith in dentists because of his experience. 

In the face of this encouragement I started to work, extracted the two 
molars without a bit of trouble. He was pleased and said that he would - 
come in next week to have the rest of his teeth fixed and he told the 
truth, because I have completed his work and am going fishing with him 
next Sunday. 

Patient, Mrs. S——— came up from the country to have a wisdom tooth 
extracted and several cavities filled. Wisdom tooth came out easily 
under N2O and O. When cavities were prepared and I was mixing the 
amalgam with which to fill them, patient asked if I was going to fill the 
cavities on the same day as prepared. I answered in the affirmative which 
rather surprised her. She said that her former dentist always put gutta 
percha in for three days before filling permanently—claiming that it hard- 
ened the teeth. Isaid nothingin reply. When I cleaned her tecth I used 
pumice mixed with some tooth paste. She asked what “that stuff” was. 
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I told her and she said that she had never had her teeth cleaned that way 
before. Being rather interested in Doctor Somebody’s method of clean- 
ing I asked her how he did it and she replied that he soaked cotton in some 
colorless solution and painted her teeth with it, never removing deposits. 
Moral: ‘We all make mistakes but the cause is usually ignorance.” 

A very nervous woman came to me one evening and asked me to ce- 
ment her upper plate which was cracked about half way across the palate. 
The next morning she sent it to me to be repaired and I sent it to the lab- 
oratory that evening—she would not come out in the day time, fearing 
some one would see her—we tried in the plate and it would not stay up. 
Patient had worked herself sick going without her teeth through the day 
and this incident made her worse. She made a quick trip to my office, 
told me what an easy thing it was to do and how to doit. They did the 
work over at the laboratory and I sent it to the lady by my office girl. 
Presently the phone rang and a feminine, sobbing voice informed me that 
the plate did not fit atall. I could have dropped through the floor and 
how mean I did feel! Ihad my assistant call the patient and told her that 
I would cancel my appointments and make the plate over completely 
for her. She said that she was sorry because she liked me, but she was 
going to take the train for W—— where her brother is practising. I was 
never so happy in my life. If her brother told her to keep quiet and let 


him do the work he did what I wanted to but couldn’t. 
G. 


Editor DENTAL DIGEST: 

In “Office Experiences”’ so much is being said about getting the money 
that I can’t refrain from repeating this one that a Portland, Ore., dentist 
tells on himself. 

Doctor X was doing some extensive bridgework for a man and his 
wife. When the work was commenced a deposit was obtained with the 
understanding that the balance be paid when the work was completed. 

The husband remarked during the course of the work that they were 
going to Canada on a certain date. The wife the next day said they were 
going on a certain date which was two days earlier than her husband had 
said and the day following the final appointment. Doctor X smelled a 
mouse and the day the bridges were set had a deputy sheriff in the recep- 
tion room with a warrant for their arrest. Doctor X telling it always 
looks disappointed and says, “‘T’ll be darned if they didn’t pay it without 
a word.” 

P.S. This method could be used by those who approve of the system 


‘A Subscriber” submits in your April number. 


Pe 
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A SIMPLE DIETETIC TREATMENT IN DIABETES MELLITUS 


By R. T. Wirttamson, M.D., Lonp., F.R.C.P. 
(Consulting Physician, Manchester Royal Infirmary) 


When the ordinary dietetic treatment fails to check the glycosuria in 
cases of diabetes mellitus we have now many new methods of treatment 
which, temporarily or permanently, are of distinct service. Some of 
these methods have, however, disadvantages, and occasionally are fol- 
lowed by very unpleasant symptoms. 

I desire to draw attention to a simple method of dietetic treatment 
which I have found of the greatest service, in many cases of diabetes, in 
checking the glycosuria, at least temporarily. It is free from risk, quite 
palatable, and can be taken by almost all patients. It is worthy of trial 
in most cases of diabetes if the ordinary diabetic diet does not promptly 
check the glycosuria. 

The treatment lasts for a week or ten days only; during this period 
the patient ceases work and rests on the sofa. Every two hours from 
8 A. M. to 10 P. M. he receives a small amount of food—eggs, cream, milk, 
beef tea, and tea—according to the following diet sheet. 


Diet 

8 A. M.—Coffee or tea, with one tablespoonful of cream. One egg 
(poached, boiled, or buttered). 

10 A. M.—A glass of warm milk (half a pint). 

12 NooN.—Custard (prepared from one egg and half a pint of milk). 

2 p. M.—A glass of warm milk (half a pint). 

4 P.M.—Tea, with one tablespoonful of cream. One egg (poached, 
boiled, or buttered). 

6 p. M—Cream, two tablespoonfuls, in half a pint of warm beef tea. 

8 p. M—A glass of warm milk, or one egg beaten up and added to half a 
pint of warm beef tea. 

10 P. M.—Cream, two tablespoonfuls, in half a pint of warm beef tea. 


The order of these meals may be varied or slightly modified as the 
650 
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The patient takes no other food. The bowels are kept 


patient desires. 
regular. 

In many cases the glycosuria ceases in a few days, in other cases in a 
week or ten days, although an ordinary rigid diabetic diet had failed to 
check the sugar excretion. If the sugar excretion does not cease on this 
diet of eggs, cream, milk, and beef tea, carried out as just described, in 
the course of a week or ten days, I discontinue it and try some other 
method of treatment. After the glycosuria has been checked I change 
gradually, at the end of seven or ten days, to a diet of solid food. First, 
a little diabetic bread is allowed with the tea and egg at 8 A. M. and 4 P. M., 
and two of the other meals are diminished or omitted. Then a day or 
two later bacon and green vegetables are allowed, followed by custard, 
in place of the meals at 12 noon and 2 P. M., and the meals at 10 A. M., 
6 Pp. M. and 8 P. M. are omitted, and the tea and egg taken at 5 Pp. M. instead 
of 4 P.M. If the glycosuria does not return then the bacon at midday 
dinner may be replaced by fish, and later by fowl or meat. Later the 
ordinary diabetic diet may be allowed, and still later, if no sugar returns 
in the urine, a small amount of white bread may be given. 

Of course, this treatment for a week or ten days with the diet of eggs, 
cream, milk, and beef tea, in the manner just described, does not remove 
the glycosuria in all cases of diabetes; but it is interesting to note how 
often it will do so, when a previous treatment with the ordinary rigid 
diabetic diet has entirely failed to check the sugar excretion. 

If the glycosuria returns at a later date, the patient may try again for 
one week the diet of cream, eggs, milk, and beef tea, and repeat it from 
time to time, if necessary. 

The permanent value of this treatment cannot yet be estimated, but 
it is a method which is more prompt and powerful than the ordinary rigid 
diabetic diet.—British Medical Journal, Feb. 17, 1917. 


HYGIENIC SCORE CARD 


By Dr. FRANK CRANE 


The Curtis High School of New York City uses a score card for 
hygienic living which is so sensible that I wish to give it as wide publicity 
as possible, and hence reproduce it below. 

It would be a good thing if all parents of school children would use 
some such test as this, not to oppress the children with meddlesome over- 
regulation, but to serve as a standard toward which all concerned should 
work. It would be of great value in correcting faults that, if allowed to 
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become bad habits, will do much to injure the child’s happiness, efficiency, 
and healthy growth. 


SCORE CARD FOR HYGIENIC LIVING 


Sleeping in the open, or with all bedroom windows wide open. 
(Screened in warm weather) 

Mattress (no feathers) 

Small pillow 

Bed clothing aired 

Rise regularly at 7 or earlier 

' Light exercise on rising (five minutes) 

Cold bath, unless ill 

Hair brushed twenty-five times or more 

Teeth cleaned at least morning and night 

Individual towel 

Glass of water on rising 

Hygienic breakfast—thorough chewing 
At least one item from each of three classes of food. Class.one: 
fruit. Class two: bread, cereal, baked potatoes. Class three: 
bacon, milk, fish, cheese............... 

No candy or other food between meals 

No active exercise for twenty minutes after a hearty meal 

Carry books at arm’s length and change hands often 

Get best possible light at school 

Use fully twenty minutes for lunch. (Not five minutes eat and forty 


Hygienic lunch—thorough chewing 

At least one item from two classes. Class one: bread and butter, 
crackers. Class two: milk, soup, cold meat 

Two glasses of water in afternoon 

Vigorous exercise (tennis, baseball, running, etc.), thirty minutes. . . 

Rest twenty minutes before dinner 

Hygienic dinner 
Attractive table, 1; chew well, 2; eat moderately, 2; at least one 
item from three classes, 5. Class one: potatoes, bread, macaroni, 
rice. Class two: soup, stew, roast, baked beans, cheese. Class 
three: fruit, vegetables. 

Study two hours (read if lessons are easy) 

Light behind, above, and sufficient 

Light exercise before retiring 

Retire regularly before 10 Pp. M 

Glass of water before retiring 


Io 
I 
I 
I 
2 
2 
3 
2 
5 
2 
2 
3 
4 
3 
I 
2 

2 
3 

2 
5 
I 
Io 
2 
2 
2 
Io 
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Clean hands, face, and mouth before retiring.................... 


Hands and finger-nails kept 3 


All meals at regular times (not to vary more than an hour)........ 


Use of coffee or tea deduct 2 per cent. 
Use of alcohol or tobacco deduct 20 per cent. 
—New York Globe (Copyright, 1916, by Frank Crane). 


QUESTIONS ABOUT FOOD 


ANSWERED BY ALFRED W. “McCann 


Q.—What kind of acids are fatty acids? 
Bor. 


A.—Every fat has a corresponding fatty acid, which can be obtained 
by treating the fat with a mineral acid, such as sulphuric. 

Stearine, the principal fat of beef, can thus be converted into stearic 
acid. This is a white crystalline substance which melts slightly above ' 
ordinary temperature and possesses many of the characteristics of the | 
common acids, including the sour taste. 

The rancidity of butter is due to the fact that the butyrin, or butter 
fat, is changed by certain bacteria into butyric acid. 

Inferior grades of olive oil are especially subject to change from the 
fat condition to the acid condition. The olein of olive oil decomposes 
into oleic acid unless it is well kept and free from foreign substances. 

To overcome this the unscrupulous manufacturer of olive oil often adds 
the alkaline soda ash to his product to neutralize the rancid fatty acids. 
Since soap results from the treatment of fats or fatty acids with an 
alkali, olive oil that has been doctored up by the soda ash method has 
an unusually viscous consistency and a soapy taste. By filtration these 
characteristics are removed from the doctored product, of which thousands 
of barrels are sold in the United States every year. 

Were there no fatty acids we would probably never be troubled by 
the spoiling of many of our most valued fat products. 


Q.—What is a calorimeter? I have read about it in a book on foods. 


A.—A calorimeter is a device for measuring the amount of heat given 
off by a substance when it is burned. 
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Food experimenters use the calorimeter to determine the amount of 
energy which a food can yield. To do this they burn the food in the calori- 
meter, and having obtained the heat units they are in a position to 
know its energy value by reason of a certain mathematical relation- 
ship existing between heat units and energy units. 

If you visit the experimental stations of the Department of Agriculture 
at Washington you will find there calorimeters as large as an ordinary 
room. 

The large calorimeters are called respiration calorimeters and are em- 
ployed to determine the amount of energy expended by a person living 
on a given diet and performing certain. kinds of work. 

A calorimeter makes a very interesting plaything, but its results can 
never be relied upon in judging the value of a food. 

On the contrary, the whole calory theory has done more to cloud the 
fundamentals of nutrition than all other evil influences combined.—T he 
Globe and Commercial Advertiser. 


THE PHYSIOLOGIC VALUE OF THE NITROGENOUS COM- 
PONENTS OF THE POTATO 


__ There is a widely persistent belief that protein ingested in the form 
of vegetable products is far less readily utilized by the human organism 
‘than are the albuminous substances of animal origin, such as are com- 
monly consumed in flesh, fish, fowl, milk and eggs. The claim of com- 
paratively low digestibility made against the protein of vegetable prod- 
ucts has, indeed, furnished one of the arguments used to combat the vege- 
tarian propaganda. In part, the statements regarding the poorer utiliza- 
tion of the nitrogen consumed in the form of some of the foods derived from 
plants are justified. Numerous experiments have demonstrated that the 
figures for the availability of the nitrogenous components of most common 
legumes and many of the coarser cereals are conspicuously lower than 
those for the usual mixed diet of man in which food products of animal 
origin enter quite largely. Atwater and Bryant* gathered the following 
data: 


Protein Utilized 
Character of Diet Per Cent. 
Ceizals . : 
Legumes, dried 
Vegetables . 
Pants. 
Vegetable foods 
Total foods. . 


*Atwater and Bryant: Report, Storrs Agricultural Experiment Station, 1899, p. 86. 
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There are numerous factors which might account for a poorer utiliza- 
tion of nutrients from certain vegetable foods. ‘The low nitrogen content 
of most vegetable foods necessitates the ingestion of a relatively large vol- 
ume. This generally increased bulk of vegetable food may of itself lead to 
more rapid evacuation and lessen the possibilities of digestion and ab- 
sorption. Again, in comparison with products of animal origin, the vege- 
table foods may present an unfavorable texture. In older plants, the 
cell walls may be quite tough and even supplemented with lignin. There 

is evidence that cellulose is not digested to any considerable extent by the 
higher animals, and the vegetable membranes are not always easily per- 
meable to the digestive juices. It is of primary importance for diges- 
tion that the plant cells should be thoroughly disintegrated. Mechanical 
factors also may influence the rate of passage through the alimentary 
canal. This applies to coarse particles, such as are derived from seed 
coats in bran. 

It cannot be argued from the foregoing that the vegetable proteins 
by themselves necessarily exhibit any inherent resistance to digestion and 
utilization in man. Several years ago, Mendel and Fine* showed that 
the two characteristic proteins of wheat, gliadin and glutenin are as thor- 
oughly digested and as completely absorbed as the nitrogenous compon- 
ents of fresh meat. The same is probably true of the barley proteins 
and in somewhat lesser degree of corn proteins. No such favorable re- 
port is available for the isolated proteins of the white bean and the com- 
mon pea. 

What has just been said necessarily leads to the conclusion that each 
food product ought to be tested on its own merits before any final pro- 
nouncement as to its availability is made. This is further emphasized 
from a different standpoint by the newer knowledge of the physiology of 
the amino-acids. A protein may be highly digestible and its digestion 
products readily absorbed into the blood stream; yet such a protein may 
be of inferior biologic value because of its failure to yield all of the amino- 
acids requisite for the nutritive functions in tissue growth or repair. 
The test must be furnished by a physiologic experiment rather than a 
mere chemical analysis. 

An answer is now at hand with respect to the value of the potato 
from this standpoint. Its richness in starch has long been recognized, 
and has led to the inclusion of the potato primarily in the group of car- 

*Mendel, L. B., and Fine, M. S.: Studies in Nutrition, I, The Utilization of the Proteins 
of Wheat, Jour. Biol. Chem., 1911, 10, 303; IL, The Utilization of the Proteins of Barley, ibid., 
p- 339; III, The Utilization of the Proteins of Corn, ibid., p. 345; IV, The Utilization of the 
Proteins of the Legumes, ibid., p. 433; V, The Utilization of the Proteins of Cotton Seed, 


ibid., 1912, 11, 1; VI, The Utilization of the Proteins of Extractive-Free Meat Powder; and 
the Origin of Fecal Nitrogen, ibid., p. 5. 
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bohydrate foods. Hindhede* of Copenhagen called attention not long 
ago to the apparently excellent digestibility and physiologic value of the 
nitrogenous components as well. His trials on men were of sufficiently 
long duration—weeks rather than days—to give unusual significance to 
the data. Even when potatoes and margarin furnished the sole ingredi- 
ents of the ration, a satisfactory nitrogen balance could be maintained. 

This is astonishing in veiw of the low nitrogenous content of potatoes. 
The general result has just been corroborated, however, by Rose and 
Cooperf at the Department of Nutrition in the Teachers College, Colum- 
bia University. On a diet adequate in total fuel, consisting of patotoes 
and clarified butter, in which the potatoes supplied all but 0.1 per cent. of 
the total nitrogen, nitrogen balance was maintained for seven days on a 
total nitrogen intake of 0.096 gm. per kilogram, equivalent to a net intake 
of 0.068 gm. per kilogram. This is in harmony with other experiments 
in which nitrogen equilibrium has been maintained on potato nitrogen 
when the net available supply was from 0.04 to 0.08 gm. per kilogram, 
and demonstrates that the potato is a source of nitrogen compounds of 
high nutritive efficiency in spite of the fact that only 63 per cent. of the 
potato nitrogen is reported to be in the form of protein. 

During the war-time shortage of food, the potato has achieved unusual 
prominence both in Europe and America. It has been lauded as a valu- 
able source of carbohydrate in palatable abundance. Its base-yielding 
inorganic components have been pointed out as having a useful function 
in maintaining the acid base equilibrium of the body and now the climax 
may be capped by a most favorable report on the high biologic value of 
the nitrogenous components of a food that has rarely been regarded as 
having any significance whatever from this standpoint. The promised 
bumper crop of potatoes for this autumn may thus be thrice welcome.— 
Journal American Medical Association. 


Cast AND ImprEssION SEPARATION.—Frequently a plaster impression 
even after care has been used in applying separating media, refuses to 
peel from the cast. To facilitate this operation it will only be necessary 
to immerse the cast and impression for a few minutes in hot water, after 
which the separation is an easy matter.—Pacific Dental Gazette. 


*Hindhede, M.; Untersuchungen iiber die Verdaulichkeit der Kartoffeln, Ztschr. f. 
physikal. u. diitet. Therap., 1912, 16. 

tRose, Mary S., and Cooper, Lenna F.: The Biological Efficiency of Potato Nitrogen 
Jour. Biol. Chem., 1917, 30, 201. 
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THE FIRST IMPRESSION OF THE GOLD INLAY 
By S. SIEGEL, D.D.S., BRooktyn, N. Y. 


The table on page 203 of “Profitable Practice” shows that 235 inlays 
including probably all kinds and all qualities of service, required an average 
of 2 hours each. 

The same table shows that 141 bicuspid and molar gold shell crowns 
required 1 hour 25 minutes each, merely for making and setting; and 40 
cases requiring treatment and crowning required 3 hours 10 minutes 
each. 

The value of the gold in a large inlay and in an ordinary shell crown is 
not widely different. 

The dentist who is to devote 3 hours to the treatment and crowning 
of a tooth, for the sum of $4 over the cost of the gold, is working for 
wages rather than profit. 

Yet thousands of dentists are compelled to do this very thing by the 
unintelligent competition of their fellow dentists.—Eprror. 


A young man came to my office to have an upper 2nd molar, with a 
disto-occlusal cavity, filled. I considered it ideal for a gold inlay. He 
had a few gold crowns in his mouth, but a gold inlay was something he 
never heard of before. I suggested to him a gold inlay and not having 
one on hand to show him, I described it to him and explained the advan- 
tages .of it over an amalgam filling and over a gold crown and told him the 
fee would be $8.00. 

In the section where I practice, more than $2 or $3 cannot be charged 
for a filling. For a gold crown the charge is $5 by high priced dentists, 
but crowns are made for $3 or $4; and some dental parlors on the busy 
streets advertise them at $2.75 and even $2.50. The limit is $5 and more 
cannot be charged, even when root canals are to be filled prior to the set- 
ting of the crown. Patients generally ask you in advance what your 
charge is per piece. I find it, therefore, very hard to talk the gold inlay. 
Most of that class of patients, after comprehending the idea of the gold 
inlay will tell you that for $5 they have a whole cap and they cannot 
understand why the fee for a small piece of gold should be twice the price 
of a gold cap. This patient, after much explanation on my part and de- 
liberation on his part, consented to have the gold inlay. 
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He paid me $3.00, the balance to be paid when the inlay was finished. 
It was quite a deep cavity but devitalization was not necessary and only 
3 sittings were required. When the inlay was all ready and polished, I 
showed it to him. He looked at it with amazement and blushing some- 
what he said: ‘‘Is that the whole thing?” He imagined that it would 
be a whole mechanism. I could tell by his expression that he considered 
himself terribly overcharged. After I cemented it in and he paid me the 
balance of the $5.00, I told him to come in the next day as I had to polish 
the edges. I have not seen him since, and I do not think I shall ever have 
him again as a patient. 

My intention here is not to discourage the introduction of the gold in- 
lay among the poorer classes. The gold inlay is often about the best 
restoration for lost tooth structures and should be and will be utilized 
to the benefit of all. 

Here are two things, however, which are most essential to the popu- 
larization of the goldinlay. First: every dentist has to learn how to make 
a good gold inlay in the least time possible. Our dental societies now 
lend great help to the dental graduate in giving him good instruction in 
various kinds of work, which he did not get in college, or he was probably 
shown in college in a way which would be called, ‘You may look at it, 
but hands off.” Only a chosen few enjoyed the privilege of practising 
and learning how to do it then. The more one practises in gold inlays 
the more time can be economized in the making. The whole process of 
preparing cavity, impression and carving (direct or indirect) casting, fit- 
ting and cementing of an inlay should not consume more time by the ex- 
perienced operator than the grinding of a tooth and making and fitting a 
gold crown properly, and the fee for a gold inlay should not greatly exceed 
that of a gold crown. Of course neither the inlay nor the gold crown can 
be well made for $2.75. 

Secondly: the people must be taught the difference between good and 
bad dental service so that a patient will not suspect that the dentist is 
trying to get more money out of him and give him less service in return. 


A GOOD PAYER 


The reputation gained in business of being a “good payer” or a poor 
payer or often termed slow payer, is frequently caused more by careless- 
ness than the actual need of cash to meet such bills. 

About four years ago I purchased two houses as an investment and 
for renting purposes. Two families were compelled to move with their 
business to another section of country and a quick sale of property be- 
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came necessary. I had to look for new tenants but they were easily 
had and both new families moved in their respective places the first of 
the following month. The agreement with both was that the rent be 
$40 per month, payable the first of every month in advance. : 

In these four years I have had two opposite types of tenants. I 
shall designate them as Tenant No. 1 and Tenant No. 2. No. ras the 
prompt and methodical one, No. 2, the careless, indifferent and always 
late one. When I arrive in my office on the morning of the 1st of any 
month I am sure to get check from Tenant No. 1 in the first morning mail. 
Check from Tenant No. 2 will reach my office anywhere from the 3rd of 
the month to as late as the 25th of the month. Tenant No. 1 has made a 
wonderful impression on me as a “‘good payer” and a fine tenant and I 
would feel sorry to see him move. 

Tenant No. 2 is just as able to be prompt as No. 1 but is just careless 
about such matters and by his actions has made me feel he isn’t nearly 
as good a tenant as No. 1 and when he asks to have anything done 
around the house I am not half as willing to do it for him as I am for 
No. 1. No. 1 hasn’t lost anything in actual cash by being prompt with 
his rent check and has gained a wonderful reputation by his punctuality. 
He is just as prompt in all his other business dealings and payments. 

No. 2 isn’t much, if anything ahead financially by his carelessness and 
then look at the “poor pay” reputation he has established for himself. 

These four years have done much for me, for I have taken this lesson 
home and have built myself a similar reputation to No. 1 in my business 
dealings and I have made it a point that the day I receive a bill (ifcorrect), 
is the day a check is mailed to pay it. What has happened you ask? 

Why the business men in my town and salesman from everywhere are 
just breaking their necks to do business with me for they all say, “He’s 
a good payer.” 

Again I have had a better selection of goods at a better price than if 
I had adopted the careless, shiftless way of paying that No. 2 has. 

Being a man of your word and the prompt payment of bills is a big 


help to any business or professional man. Try it and be convinced. 
A. H. 


A LOCAL HAPPENING 


Physician.—Stranger, came to town, began booming real estate. 
Bought a large city property for $60,000.—Sold it two weeks later to this 
physician for $105,000.—Bought it quick—To-day is in insane asylum. 


: 
j 
| 
{ 


THE DENTAL DIGEST 


ETHICS 


(Concluded from September Dental Digest) 


By J. H. Kotter, D.D.S., Wausau, Wis. 


And now as regards the advertiser. Does your nose wrinkle as you 
say the word? There you go, “casting stones” again. In spite of the 
Code I do not believe that advertising per se is unethical. Most of it 
is because of its personal character. ‘To say the least it is unnecessary, 
for he that will make faithful preparation to render genuine service to the 
people will not need to advertise for people to serve. (Let it be stated 
here parenthetically that faithful preparation includes a study of soci- 
ology, psychology, and salesmanship, and the time will come when the 
colleges will so regard it.) But when the advertisement is fraudulent, 
misleading, designed to capture the ignorant and unwary, manifestly it is 
then unethical. And so our grievance is not with advertising which 
may really and truly be instructive and elevating instead of inceptive 
and injurious, but with the individual back of it; and the things that can- 
not be condoned are his practice in which, taking advantage of the ignor- 
ance on the part of his victim, he will place crowns of the rainy-day, tin- 
can variety where simple fillings are indicated, insert platinum fillings 
taking his material out of the alloy bottle, dispense whalebone teeth, 
administer vitalized air, do enameling, play the charlatan generally and 
practise chicanery as variable and multiform as the sands of the sea. 
By so doing he prostitutes his ability for the emoluments his merchan- 
dise will bring, defrauds a credulous public, and debases his own withered 
soul. 

But do some of our self-styled ethical men do any less, without resort- 
ing to the public press? If they do prepare articles that are educational, 
on the plea that they are for the common good, they ask the newspapers 
to publish them free as a “filler.” They may get away with it but it 
seems illogical to me. And at the chair by the widest stretch of the im- 
agination only can some of the sales and educational talks be regarded as 
ethical; rather are they ‘‘bunk”’ and the whole drama, or comedy is the 
wholesale dispensing of superheated atmosphere. 

To this order belong certain physicians and surgeons who never fail 
to drop the hint that “you came just in time, in twenty-four hours you 
would have been ready for the grave.” That’s the class of paper hangers 
who, though unable to differentiate between a molar and a bicuspid, will 
make a hasty diagnosis of oral conditions and hand it to the patient as 
gospel though diametrically opposite to the opinion of the dentist. Such 
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infraction of ethics we are justified in resenting, while actual consultation 
and the interchange of ideas is to be encouraged and promoted. 

In the matter of the relation of one practitioner to another the ethical 
class are the great offenders. The quacks usually boldly assert that the 
other fellows are unmasked highway robbers. There are no insinuations 
nor misunderstandings. But how about those who have subscribed to 
the code? Should by chance some patient present with a grievance, ac- 
tual or fancied, against some other dentist, how frequently is the oppor- 
tunity seized for an added kick at the man who has fallen from grace? 
This may not be done in so many words, in fact is usually done by the 
failure to say the word which will restore confidence, by the sneer, the 
smile, or the significant toss of the head or shrug of the shoulders. Does 
the trouble lie with the Code of Ethics or with the men of the profession? 
In the common cause for which we are working cannot we march on, 
shoulder to shoulder, building up instead of tearing down, if necessary 
correcting with charity instead of criticising with malice? Let us not 
forget that there are privileges as well as obligations. 

Toward ourselves and those dependent upon us there are obligations 
of nosmallimport. ‘‘As a means of livelihood,” Bill says, “this is a busi- 
ness,” and it is gratifying to note that we dare to think about our work 
with that in mind without the fear of eternal damnation, and no one dares 
to brand us as unethical. The tables will some day be turned and the man 
who fails to provide for his family will be guilty of the breach of ethics. 

Now then, in conclusion, what’s the’ answer? Must we organize 
Modern Ethical Dental Societies? Or shall we discard our codes en- 
tirely? It seems unnecessary. The Constitution of the United States 
was written 130 years ago, and it is still the Constitution and answers 
pretty well at that. In spite of the vast changes that have been wrought 
within that period it is still adequate, because the interpretation of its 
various articles is more liberal. The single clause which states that Con- 
gress is to have jurisdiction over interstate commerce is applicable to a 
multitude of conditions, even the liquor question, conditions that were 
undreamed of at the time it was written into the constitution. 

_ We have some good Codes. Let us refer for a moment to the one 
adopted by the Illinois State Society from which I quote the first and last 
sections. 

Sec. I. In his dealings with patients and the profession, the conduct 
of the dentist should be in accordance with the Golden Rule, both in its 
letter and its spirit. 

Sec. VII. The dentist should be morally, mentally and physically 
‘clean, and honest in all his dealings with his fellow man, as comports with 
the dignity of a cultured and professional gentleman. 
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Either one of these is comprehensive enough to embrace all other 
articles. No man can truly profit to the detriment of his fellow men; a 
satisfactory transaction is one that is satisfactory to both parties, and the 
motto of the Rotary Club, “He Profits Best Who Serves Best.” is no 
empty platitude. 

Instead of holding themselves aloof wouldn’t it be well for the Dental 
Societies to be a little bit more liberal in their interpretation of the Code, 
and extend the hand of welcome to the outsiders, bid them enter and sub- 
scribe thereto? “What,” say: you, “admit the advertiser?” ‘‘Yes,” 
say I, “bar him not on account of advertising.” “But that will fill our 
Societies with quacks.” “Be not afraid, the quacks will not seek admit- 
tance.” Legislative enactments will never change the morality of a peo- 
ple, but it can protect society against the vicious, and the quack is an 
element really presenting a problem that should be met by legislation. 
We must be not visionary but intensely practical in considering this prac- 
tical problem. The people are protected against fraudulent solicitation of 
all kinds, and when the legislators shall have been duly apprised as to the 
magnitude of the crime of those rapacious human wolves, when the 
searchlight shall have been thrown to reveal the insidious machination of 
these unscrupulous vultures for whom no trick is too low, no deed too 
dirty then will the State Boards of Dental Examiners be invested with 
power to bring them before the courts of justice, then will that cancer be 
excised from society, then can a real attempt be made at neutralizing 
their venomous falsehood with truthful publicity and education. 

Moses said, “‘Thou shalt not.” Then came the Lowly Nazarene with 
a new interpretation of the law and the prophets. ‘All things whatso- 
ever ye would that men should do to you, do you even so to them.” All 
comprehensive, a wonderful clause! It is the interstate commerce ar- 
ticle of the Code, and one to which everyone who is not manifestly bent 
upon deception and fraud can subscribe. To righteous indignation the 
vicious should be stamped out, yet of all the actual law breakers there are 
probably as many within as without the pale of the code, and therefore 
with charity the hand of welcome should be extended to any applicant 
who can give a satisfactory answer to the question, “What is your intent 
in the practice of your profession?” 


A boy who was smoking a cigarette near the monkey’s cage took another one from his 


pocket. 
“Would it do any harm,” he asked, “if I should offer him one of these?” 


“Not a bit,” responded the attendant. ‘He wouldn’t touch it. A monkey isn’t half as 
big a fool as it looks.” —Exchange. 
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WAS HIS WAY A GOOD ONE? 


By Paut S. CoLeman, D.D.S., WitBuRTON OKLA. 


Almost ten years ago a man came to my office and presenting four 
broken down upper incisors and laterals requested me to place four gold 
crowns upon these teeth. I examined the roots very carefully and in 
each pus was present, and the general condition of the mouth was bad. 
I did not feel justified in doing the work he requested and I undertook to 
argue the question with him and it finally came down to the point where 
he stated that he had just two hours to catch a train and that if I wanted 
to do the work just like he wanted it done and immediately all well and 
good; if I did not, there was a dentist across the hallway who would do it 
and that he would go elsewhere and that he knew exactly what he wanted 
and was willing to take the risk of after complications. 

I have always made it a rule to give a hardheaded man what he wants, 
and when he delivered his ultimatum instead of sitting upon my hindlegs 
of dignity, like many of us often do, I said “All right, if it suits you; well 
it tickles me to death and you are on.” Naturally I did not like the 
prospect of a nice bunch of abscesses staring me in the face and did not 
know what to do—I was very certain that any fillings I used in my regular 
practice would result in trouble if placed and a filling made on top of it 
and then a shell crown inserted. This individual represented a typical 
case of thousands now coming to our offices who want work done and want 
it done immediately and want it done in such a manner that no after 
effects will arise, that isno immediate after effects. If they get four or five 
years’ satisfactory service out of a tooth which has been filled from the tip 
of the root, they do not object to paying another fee for retreatment and 
filling. As I only had two hours or so to complete the four crowns and 
insert them and of course desiring to do the patient the very best I could 
under the circumstances and with visions of a regular bear fight inside 
of about four or five days, I proceeded and in rummaging about my cabi- 
net for some measurement wires I came across a couple of small bottles of 
a proprietary root canal filling. I had noticed several extravagant ac- 
counts of this nostrum in the advertising matter, that is I took their 
claims with a grain of salt so to speak—but read the instructions and 
claims once more and said to myself at the conclusion of the third or 
fourth reading, ‘‘ Well, here’s where I try this junk out; (I didn’t believe 
it would work worth a continental darn). Anyway this man is going 

to develop four nice, lovely ulcerated teeth very shortly after these 
crowns are inserted with any treatment I know of and it’s me for a trial. 
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He is due for lots of trouble anyway, and I can fix them, so this is aS good 
a time to try this filler as any I know of.’’ The method was simple, I 
cleaned the roots as thoroughly as possible and making a paste of the 
preparation, I simply filled them full. Then I placed a small cement 
filling in the end of each root after which I placed the four crowns and 
before the cement had time to set the train whistled and my patient 
sprang out of the chair, signed his name to a blank check and told me to 
fill it in, and went out of the office at a two:ten clip. 

So much for that part of the story. Time went by and I forgot the 
transaction and to be exact nearly ten years later, lacking a few months, 
‘my man returned. He wanted some more work done and his crowns had 
never given him a particle of trouble and upon an X-ray examination the 
roots show little or no absorption and the tissue seems fairly normal, and 
he seems in a fair way to wear that beautiful (?) gold front for many years 
to come and if he doesn’t, all I have to do is to renew the root filling and 
he will have many more years of comfort. He hasn’t developed any kind 
of an ailment or any constitutional trouble and is as sound as a dollar. 
He is satisfied and I learned that he had been the cause of my receiving 
many new patients from his neighborhood thirty miles distant. When he 
left he promised to write me if any trouble developed whatever and as he 
did not—a month or so later, I began to try this treatment in stubborn 
cases and with uniform satisfaction to all parties concerned. Bear in 
mind—I am an earnest advocate of the forcepand where there isany doubt 
in my mind that a tooth is not going to turn out successfully after a treat- 
ment I simply extract it. I haven’t time nor has the usual patient time 
to continue running to a dental office and the dentist has no moral right 
to undertake treatments and fillings which he cannot bring to a success- 
ful conclusion. I use quite a number of root filling materials and do not 
confine myself to any one thing, but when I come to a case where this 
preparation is indicated (which is very often) I use it. If I feel that I 
cannot get into a root canal that has had the nerve recently removed and 
believe there may possibly be a very slight portion of the nerve remaining, 
then that is the kind of a tooth which I can fill as full of this preparation 
as possible and can meet my patient six or eight years later on and find 
him well satisfied and in perfect comfort. One treatment with this filler 
after removal of pulp which I leave for four days and a root filling of a 
stiffer mixture will ordinarily settle for many years to come the tooth in 
question. In the filling of roots which show pus formation I am not so 
well satisfied, I don’t know and am frank to say so whether we are doing 
right in filling teeth which have ever been in an abscessed condition or 
teeth which have any showing whatever of pus. 
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AN ANSWER TO “R. H. T.” * 


NEWKIRK, OKLAHOMA, 
September 1, 1917 

In answer to R. H. L.’s pleas for suggestions as to how to make good 
in a city of 20,000 population in the shortest possible time I advise him to 
quit the practice of dentistry and invest his savings (which he admits are 
very small after ten years’ practice) ina peanutstand. I, too, have been 
practising dentistry for 8 years, and financially I am $200 worse off than I 
was the year before I entered dental college. I had $1,900 in cash then, 
and now after 8 years of practice, and the practising of the strictest econ- 
omy and self-denial, I might cash in for $1,700. 

I am an ethical practitioner, and have, I think, a reputation in my 
community for being a careful, efficient, honest, and rapid dentist, I 
adhere strictly to the golden rule in my practice, that is, I fill my patients’ 
teeth as I would want my own filled, yet I consider myself a failure finan- 
cially. Ethically and professionally I consider myself (without brag- 
gadocio) a success. 

And right here I want to protest, as Dr. C. I. Faison, of Dallas, Texas, 
has done under “Dental Economics” in August DicEest, against the 
shameful practices of some men who stand high in the Dental Associations, 
of none of which I am a member. I have seen things done and “fairy 
stories” told to patients, the like of which, I am thankful to say, I have 
never been guilty. 

I note also on page 535 of August Dicest, the heading, “A Shortage 
of Dentists.” Sure there is and what’s more there is going to be a 
greater shortage. 

I’m going to quit myself as soon as I am financially able to engage in 
other business, and I have, to my certain knowledge discouraged a dozen 
other young men, who contemplated studying dentistry, simply by 
honestly relating to them the actual facts concerning the profession from 
a financial standpoint. 

When asked their reasons for wanting to practise dentistry, every 
mother’s son of them said it was an easy way to make a lot of money. I 
wonder where they got that “easy” and “‘lot of money” stuff. Can any 
practising dentist enlighten me on this point? 

Every practising dentist I know is a poor, rundown cuss; at 50 years of 
age they “ain’t got nothin’” “‘never had nothin’” and “don’t ever expect 
to have nothin’.” 

I tell them (these young men) to look about and count the dentists 


*August DenTaL DIGEST, page 510. 
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who live in $5,000 houses, own 2 or 3 farms and drive a Hudson Super- 
six and they “get me” right off the bat. 

And then I tell them that my candid opinion is that no intelligent 
self-respecting, ambitious young man, with money or energy enough to 
master the profession of dentistry, would ever entertain for an instant the 
desire to be a dentist, considered from the standpoint of value received for 
a life spent in the quality of service that dentistry demands. 

There is something wrong somewhere with the financial end of den- 
tistry and it’s time it was being straightened out. My practice has aver- 
aged $2,000 a year, and last year ran over $2,500, this year will be more, 
but as I said before, with the practice of strict economy both at home and 
in the office, I consider myself financially a failure, and being 33 years old, 
I can’t see how I can contentedly practise dentistry at this rate more 
than 2 years longer. 

Therefore I advise R. H. L. to take his small savings (after 10 years’ 
practise, think of it) and invest in a peanut stand or a short order, or join 
the army or go jump in the lake. 

You can publish this or not as you see fit, but I have given my candid 
and I think irrefutable reasons for my advice to R. H L. and all other 
young men who are practising or considering the practice of dentistry. 
Please note that my objections to dentistry are entirely financial and you 
or any one else can verify my statements by just looking around. 

Yours truly, 
H. M. D., D.D.S. 


THE PATH IS FAIR 


I strive to keep me in the sun; 
I pick no quarrel with the years, 
Nor with the fates—not even the one 
That holds the shears. 


I take occasion by the hand; 

I’m not too nice ’twixt weed and flower; 
I do not stay to understand; 

I take mine hour. 


The time is short enough at best; 

I push right onward while I may; 
I open to the winds my breast 

And walk the way. 


A kind heart greets me here and there; 
I hide from it my doubts and fears; 
I trudge, and say the path is fair 
Along the years. 
—Joun VANCE CHENEY. 
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Technique of Pulp Canal Surgery. By Elmer S. Best. 
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THE DENTAL SERVICE IN WAR 


By SYLVESTRE MorerrA, CAPTAIN GRADUATE DENTIST 


(Boletim Mensal do Estado Maior do Exercito) 


The European war has demonstrated clearly the absolute necessity of 
dentists on the field of battle. They can care for wounds of the different 
parts of the face and head as well as of the mouth. 

Because of the conditions under which they are compelled to live on a 
modern battlefield, the exposure to weather conditions, sometimes lack of 
nourishment, and the absence of means for keeping mouth and teeth clean 
and in good condition, men are susceptible to various afflictions of the 
mouth, teeth,and gums. Observations have shown that it is impossible for 
men with toothache, abscesses, and other afflictions of the teeth to work, 
either mentally or physically, as the pain causes terrible nervous depres- 
sion and destroys energy and activity. The soldier suffering with tooth- 
ache or dental abscess cannot stand the long hours of strain in the 
trenches. The modern field of battle demands the maximum degree of 
physical and moral resistance. 

Since the beginning of the present war dentists were with the hos- 
pitals in the rear, but they have been employed even in the first-line 
trenches and on the battlefield with success. 

Dental caries is the affliction most frequently encountered in all in- 
dividuals, the proportion varying from 80 to 100 per cent. depending upon 
the race and nationality. With thirty-two teeth, each open to attack from 
five sides, it can readily be understood why the difficulty is so great under 
conditions where meals are irregular, and poor food and lack of sufficient 
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nourishment frequent. In an army of thousands of soldiers, the number 
attacked by caries and the consequence thereof are enormous. This was 
the experience at the beginning of the war. Many men with afflictions of 
the mouth had to be sent to the rear from the firing line, as they were use- 
less as long as the affliction lasted. It was after the battle of Marne that 
the necessity for dentists at the front became most apparent. Finally a 
large number of recruits who had been rejected on account of poor teeth 
were successfully treated by the Dental Corps and were enabled to join 
the colors. 

The Dental Service of the French army, which was created in 1904, 
seems to be one of the best, but it has undergone many changes since the 
beginning of the present war. It is well organized with centres to which 
men can be sent for treatment. 

This service comprises the treatment of deformities of the face and 
the treatment of wounds of the face, and for this purpose there are hospi- 
tals in Paris, Lyons, and Bordeaux. 

In France it is estimated that there were 60,000 who had been re- 
jected because of poor teeth, but in one month’s time 3,000 men were 
given treatment and sent to join the colors. 

The British army has a dental service similar to the French. All 
members of any expeditionary force are carefully examined and treated 
if necessary before departure. All military hospitals have a dental de- 
partment. The Royal Dental Hospital of Leicester Square, London, had 
treated, up to the month of April, 4,000 recruits. All expeditionary corps 
carry with them dentists, whether they are on the firing line or at bases. 
The expeditionary force from New Zealand took with it ten dentists. 

General Douglas Haig was attacked by a severe toothache one morn- 
ing at his headquarters in France, and a dentist was immediately sum- 
moned from Paris. The automobile of the dentist was struck by three 
shells and hisinstruments scattered. He had to proceed on foot, and only 
reached General Flaig’s headquarters after encountering many difficul- 
ties. Finally the tooth was extracted under a rain of bullets. 

The German Army has an admirable dental service and it is well or- 
ganized. It extends to the first line and is included in the ambulance 
and hospital service. Each corps of the army has its dental service with 
all required personnel. In the 4th Corps of the Army, General Hordyn- 
sky organized three ambulance companies for dental service, and in three 
months one of these companies treated 7,000 combatants. 

The existence of a military dental service in practically all the armies 
of the world proves the real necessity for this service, whether in peace or 
war. The Medicina Militar of Feb. and June, 1911, and Aug., 1913, gives 
the details of organization in the different countries. Roumania requires 
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the professional services of dentists up to the age of 65. The service was 
established in Spain as late as 1913. 

As far back as 1862, doctors in the Brazilian Army were instructed 
to learn dentistry. The methods employed were crude. As there was not 
in Brazil a course in any college embracing the subject, it was introduced 
in 1884. The course at that time consisted principally in instruction in 
removing teeth. The statistics since the introduction of military dentists 
into the army in 1g10 proves that this course was justified.—Bull. Assoc. 
Military Dental Surgeons of United States, Vol. 1, No. 3. 


THE PROPER INTERPRETATION OF AN X-RAY* 
By H. L. Lewis, M.D., Cuicaco, ILt. 


The value of the X-ray as a means of diagnosis is directly in proportion 
to the skill of the one making the diagnosis. 

The negative, if properly taken, conveys more valuable information 
than any other means at our command, and still it should be taken in 
conjunction with the clinical findings which experience has taught the _ 
tist he must not overlook. 

An opinion based wholly upon an X-ray negative, and without some 
knowledge of the clinical findings, may not always be accurate. 

Such plainly evident conditions as an unerupted tooth, or a well- 
defined abscess at the apex of a root, are easily recognized, and there 
should be no reason for doubt, or difference of opinion. 

But where the abscess has recently been drained, and sufficient time 
has not elapsed in which the area may be filled with new tissue, it is 
difficult to tell positively that a foci of infection does not still exist. 

This may be done, however, with a reasonable degree of accuracy by 
taking into consideration an area, of at least }-inch in diameter, about the 
apex of the root. 

In the immediate area of the abscess one may notice no difference be- 
tween a sac full of pus, and one that has been completely drained, and it is 
only by taking into careful consideration the zone of congestion, or en- 
gorgement, in the surrounding tissues that the presence, or absence, of an 
active infection may be determined. 

As long as one pus cell remains, bone cells will not be formed, and the 
area will be filled with inflammatory exudate, or granulation tissue, which 
can be determined only by the appearance of the zone of capillary en- 
gorgement walling in the area as the struggle goes on between the leuco- 
cytes and the pus microbes with the consequent absorption of toxines. 


*Read before the Kenwood branch of the Chicago Dental Society, March 6, 1917. 
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This low state of infection might continue for some time, without the 
patient experiencing more than an indefinite tenderness in the area of the 
offending tooth, were it not that this constant absorption of toxines 
produces derangements which lead to the physician sooner or later. 

Even after the X-ray has been taken, the dentist, failing to properly 
interpret the findings, often insists there is absolutely nothing wrong with 
the tooth. 

While many dentists, by this time, are sufficiently familiar with the 
X-ray negative to secure from it the information needed, it not in- 
frequently happens that the most important item in the negative will be 
entirely overlooked, or misinterpreted, through lack of consideration of the 
adjacent tissues. 

I refer particularly to the area of engorgement in the surrounding 
structures, that are always involved to a degree, and which indicates the 
extent of an infection that is of more importance than the appearance of 
the root-canal filling, or the condition of the tooth itself, in making an 
accurate prognosis. 

To properly understand a negative, the normal X-ray appearance of 
the area must of necessity be familiar to the dentist, and he must be able 
to recognize the angle at which the detailed shadow has been thrown on 
the film. 

He must be able to appreciate, and account for, any increase in density 
due to overriding structures, such as the malar eminence, and the thicker 
portions of the maxilla. 

He must recognize a corresponding lack of density due to the antrum, 
and dental foramen; and must not mistake them, as is frequently done, 
for an abscess. 

A proper allowance must also be made for any distortion due to slight 
bending of the film. 

Frequently there are developer stains, and even fogging of the negative 
to add to the uncertainty and make the X-ray valueless. 

Ordinarily any unusual shading, or mottling, of the negative, should 
be given close attention as it may have a pathological significance of the 
greatest value. 

It is this slight alteration in dentistry, due to engorgement of the cap- 
illaries in the surrounding tissues, that gives an intimation of what is 
actually taking place, and is often the only indication of an active 
state of infection in what otherwise appears as a drained and sterile area 
about the apex of a root. 

Much depends upon the character of illumination with which the X- 
ray negative is examined. 

A light too strong, or bright sunlight, will entirely obliterate the finer 
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constructing shades in dentistry, and much that is of value in the negative 
will not even be seen. 

The ideal light is ordinary daylight, or a uniform artificial light, that 
has just sufficient penetration to bring out all the detail. 

As a rule a frosted celluloid, or glass background dissipates the slight 
contrasting shades, to which I have referred, and detracts from the value 
of the negative. 

I regret to say that a frequent cause for the loss of this valuable sign is 
found in the niggardly little films with which most operators try to take a 
radiograph of the teeth. 

In the negative large enough to include a radius of at least one inch 
surrounding the apex, and taken with a fairly low vacuum tube, it is 
possible to distinguish slight shades in density that would otherwise be 
lost. 

In a negative taken with a tube of a greater penetration this shading 
is entirely destroyed, although the X-ray may be clear cut in outline and 
look like a better exposure. 

There are instances in which no well defined abscess is shown at the 
apex of a pulpless root, but in which there will be an apparent thickening 
of the peridental membrane, and a distinct zone of induration, that un- 
questionably indicates the presence of a low grade of infection. 

It is in these usually unrecognized foci of infection that the danger lies, 
especially if after the radiograph has been taken the dentist assures the 
patient the X-ray shows absolutely nothing, when the fault lies in his ina- 
bility to properly interpret the negative. 

It is in this class of cases that a frequent cause for the so-called 
rheumatism is found, and a general neuritis may give warning of the 
absorption of toxines. 

Looking at well-filled root canals, and complimenting himself on his 
skilful workmanship, the dentist finds it difficult to see the logic of the 
physician, who, recognizing in the mouth full of crowns and bridgework a 
potent source of trouble, feels no scruples in condemning them all. 

Of vastly greater importance, than the appearance of the root, is the 
condition of the bone surrounding it. 

When the process is denuded of periosteum and there is a spongy in- 
filtration about a pulpless root, the sooner it is removed the better, re- 
gardless of its importance as an anchorage in a piece of dental archi- 
tecture. 

If the dentist is looking only at the area that falls within the scope of a 
small dental film he will fail to realize in the X-ray all to which he is en- 


titled. 
Possibly it may not be out of place to state a conviction, based on ob- 
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servation extending over ten years, in which I have taken aconservatively 
estimated total of 50,ooodental radiographs, that entirely too many pulp- 
less roots have been retained simply because the dentist has not fully ap- 
preciated the conditions surrounding a root, which nature is trying to get 
rid of while he is trying to prolong its usefulness. 

Often roots denuded of peridental membrane, and projecting into a 
socket rimmed out by pus cells, and surrounded by an unhealthy process, 
are anchored into place by an expensive piece of bridgework and are held 
there a constant menace to the health, simply to gratify the vanity of a 
patient who should have been honestly warned of the danger. 

While I do not approve the radical wholesale condemnation of all 
pulpless teeth, as it is being carried on by extremists in the medical pro- 
fession, still I do feel that the advanced dentist who has been con- 
scientious, no doubt, in his endeavor, and has taken pride in his advance, 
has done too much reconstructive work, where a clean sweep would have 
at once removed a constant menace to the health of the patient. 

I use the term advanced dentist in distinction to the old-fashioned, 
though probably no less skilfull dentist, of not so many years ago, who 
was possibly nearer correct in his procedure, as he almost ruthlessly ex- 
tracted everything and held up a “‘beautiful plate” as the solution of all 
dental ills. 

There can be no question but the health, and lives, of some of our 
men and women, who can well afford the best there is in the profession, 
have broken prematurely under the strain of modern dentistry. 

How may the dentist be able to distinguish where safely to draw the 
line between an attempt to save a tooth, and the necessity of preserving 
the health of the patient ? 

By means of a proper appreciation of a method of diagnosis already in 
his hands, and a correct interpretation of the X-ray negative uninfluenced 
in his judgment by the contemplated work which may run into hundreds 
of dollars, and which must be sacrificed to the welfare of the patient. 

In case he feels any misgiving as to his ability to properly interpret 
the X-ray, the radiographer, who has received a fair fee for his services, 
and who will possibly be able to detect something the dentist may over- 
look, stands ready, and willing, to give him the benefit of his experi- 
ence. 

The dentist is not only welcome to this opinion but he has a right to it, 
and the patient is entitled to the unbiased opinion of an expert. 

The medical profession is more and more making the sacrifice of a 
prosperous business to the welfare of the patient, as its energies are being 
devoted to the prevention of diséase; and the dental profession, also, must 
sacrifice much of the modern profitable crown and bridgework, and con- 
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demn the old roots that are so carefully nursed along and saved, if he is to 
profit by what the X-ray unquestionably shows.—The Dental Review. 


DENTIST FOR MINING TOWNS 


The Colorado Fuel and Iron Company has undertaken to extend the 
work of its medical department so as to provide care for the eyes and teeth 
of the school children in its mining camps, beginning with the lower 
grades. An oculist and a dentist have been employed under the direction 
of Dr. R. W. Corwin, chief surgeon, and they soon will begin a series of 
visits to the various mining regions. The Company is also coéperating 
with the board of education of the city of Pueblo to secure similar services 
for the children of its steel mill workers. 

In deciding upon this course the Company has been influenced by the 
manifest importance of proper care of teeth and eyes of children. Such 
care, exercised under the supervision of competent specialists, is of a 
value which scarcely can be overestimated, both in preserving the health 
of the child and in promoting the highest degree of mental and physical 
vigor in later life. 

It is a demonstrated fact of science that many a case of supposed 
mental deficiency in childhood really is due to defective vision or teeth, 
or some other physical infirmity. In assuring the children every possible 
chance for success and happiness in later life, the care of eyes and teeth 
ranks in importance with the providing of the best educational facilities. 

In undertaking this work, the Company will codperate with its em- 
ployees and with the public school authorities in the communities affected. 
The plan of action which has been decided upon was submitted to Mrs. 
Mary C. C. Bradford, Colorado State Superintendent of Public Instruc- 
tion, and received her approval. 

Dr. W. A. Brierley has been employed as chief dental surgeon. He - 
is a graduate of the Colorado College of Dental Surgery, and has been 
in active practice in Denver for nineteen years. He is a former president 
of the Colorado State Dental Association. 

The Colorado laws require the school authorities to make examina- 
tions of pupils and report to the parents any serious defects, especially of 
the eyes or teeth. The Colorado Fuel and Iron Company recently 
decided, in order to make this work as effective as possible in its mining 
communities, to go beyond the legal requirements by codperating with 
the school authorities through its medical department, and making pro- 
vision not only for making the required inspections, but also for having 
the necessary work done. Arrangements are being made with the boards 
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of education to have the inspection work done during school hours, as a 
part of the regular educational course. The dentist and oculist, traveling 
separately, will visit all the camps in turn, and it is expected that they 
will reach each mine about twice a year. Before the first visits notices 
to parents will be distributed in the camps, explaining the work of the 
specialists and requesting their codperation. 


START WITH SMALLEST CHILDREN 


On the first inspection trips early this year, the work will be confined 
to the children of the first grade. The dentist will clean and examine 
teeth, furnish tooth brushes without charge, and fill teeth when necessary. 
The oculist will test the eyes of the children, and prescribe glasses when 
they are needed. There will be no charge in addition to the regular 
medical fee for any of this work, except for glasses, and these will be fur- 
nished at actual cost. When it is found necessary to fill a child’s teeth 
or to use drops in order to make a more thorough examination of his eyes, 
the written consent of the parents will be secured. One or more dental 
nurses or assistants will be employed to aid the chief dental surgeon in 
his work. 

It is expected that this addition to the medical work later will grad- 
ually be extended to include additional groups of older children. 

The board of education of Pueblo, with the codperation of The Colo- 
rado Fuel and Iron Company, recently arranged to furnish dental work 
in the first and second grades of the schools of that city. Under this 
arrangement the children of employees of this Company are insured the 
same benefits at both the Steel Plant and the mining camps. 

This is the first Company to undertake this modern’ specialization 
of dental work among the children of employees. The plans have been 
wrought out in conference with the leading members of the dental 
profession, and are adapted from the thorough work being done in the 
public schools of Bridgeport, Conn., under the direction of Dr. A. C. 
Fones.—C. F. and I. Industrial Bulletin, January, 1917. 


CorrECTION. On page 553, last line, of September Dicesrt, should 
read 8 parts of water, not water one eighth parts. 
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FROM THE SURGEON GENERAL OF THE ARMY 
FROM THE SURGEON GENERAL OF THE ARMY 
DENTAL EXAMINATION 


1. The Surgeon General of the Army announces that there are, at 
the present time, approximately 100 vacancies in the Dental Corps, and 
that examinations for the appointment of dental surgeons will be held at 
Fort Slocum, New York; Columbus Barracks, Ohio; Jefferson Barracks, 
Missouri; Fort Logan, Colorado: Fort McDowell, California, and Fort 
Sam Houston, Texas, on Monday, November 12, 1917. 

2. Application blanks and full information concerning these examin- 
ations can be procured by addressing “Surgeon General, U. S. Army, 
Washington, D. C.” 

3. The Dental Corps is one of the constituent members of the Medical 
Department of the Army. It consists entirely of officers, who are com- 
missioned as dental surgeons. Appointments therein are authorized at 
the rate of 1 for each 1,000 enlisted men of the line of the Army. During 
the first 8 years of their service, dental surgeons have the rank, pay, and 
allowances of first lieutenants. After 8 years they have the rank, pay, 
and allowances of captains, and after 24 years the rank, pay, and allow- 
ances of majors; subject, however, to such examination prior to advance- 
ment as the President may prescribe, and to the proviso that the number 
of dental surgeons with the rank of major shall not at any time exceed 15. 

4. No applicant may under existing law be commissioned in the 
Dental Corps unless he is between 21 and 32 years of age, a citizen of the 
United States, a graduate of a standard dental college, and of good moral 
character, nor unless he shall pass the usual physical examination re- 
quired for appointment in the Medical Corps, and a professional examina- 
tion which shall include tests of skill in practical dentistry and of pro- 
ficiency in the usual subjects of a standard dental cullege course. Whe- 
ther or not the applicant is married has no effect upon his eligibility for 
the Dental Corps. 

5. Applications for appointment must be made in writing to the 
Surgeon General of the Army, upon the prescribed blank form. All the 
interrogatories on the blank must be fully answered. In compliance with 
the instructions thereon the application must be accompanied by testi- 
monials, based upon personal acquaintance, from at least two reputable 
persons, as to the applicant’s citizenship, character, and habits. The 
selection of the candidates is made by the Surgeon General from the 
applications submitted, and a formal invitation to report for examination 
to the most convenient examining board in each case will be issued by him. 

6. The examinations are conducted under instructions from the 
Surgeon General and usually last six days. No allowances can be made 
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for the expenses of applicants undergoing examination, whether incurred 
in travel to and from or during their stay at the place of examination, as 
public funds are not available for the payment of such expense. 

Each applicant, upon presenting himself to the board, will, prior to 
his physical examination, be required to submit his diploma as a graduate 
of a standard dental college. Should he fail to do so the examination 
will not proceed. 

7. Toeach commissioned rank in the Army is attached a fixed annual 
salary, which is received in monthly payments, and this is increased by 
ten per cent. for each period of 5 years” service until a maximum of 40 
per cent. is reached. A dental surgeon with the rank of first lieutenant 
receives $2,000 per annum, or $166.66 monthly, during his first 5 years’ 
service. At the end of five years his annual pay is increased to $2,200 
or $183.33 a month. At the end of eight years he is advanced to captain 
and receives $2,400 a year, plus 10 per cent. for his first 5 years’ service, 
making $2,640 or $220 a month; and thereafter his annual pay is—at the 
end of ten years, $2,880, or $240 a month; at the end of 15 years, $3,120, 
or $260 a month; at the end of 20 years, $3,360, or $280 a month. At 
the end of 24 years he is advanced to major and receives $4,000 a year, 
that being the pay of his grade, $3,000 plus increase for prior service of 
20 years up to $4,000, which is the maximum allowed by law to a major. 
In addition to their pay proper, they are furnished with a liberal allowance 
of quarters, according to rank, either in kind or where no suitable Govern- 
ment building is available, by commutation. Fuel and light therefor are 
also provided. When traveling on duty an officer receives mileage for the 
distance traveled. On change of station he is entitled to transportation 
of professional books, and papers and a reasonable amount of baggage at 
Government expense. Groceries and other articles for their own use 
may be purchased from the quartermaster at about wholesale cost 
prices. Dental Surgeons are entitled to medical attendance and hospital 
treatment without charge other than for subsistence. 

8. Officers of the Dental Corps are entitled to the privilege of retire- 
ment after 40 years’ service, or at any time for disability incurred in the 
line of duty. On attaining the age of 64 they are placed on the retired 
list by operation of law. Retired officers receive three-fourths of the pay 
of their rank (salary and increase) at the time of retirement. 

g. In order to perfect all necessary arrangements for the examina- 
tion, applications must be in the possession of the Surgeon General at 
least two weeks before the date of examination. Early attention is 
therefore enjoined upon the intending applicants. 
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DRAFTING DENTAL UNDERGRADUATES 
EDITORIAL 


DRAFTING DENTAL UNDERGRADUATES 


The War Department proposes to draft dental undergraduates into 
the army without permitting them to complete their dental educations. 
The number drafted and liable to draft is such, that, taken in connection 
with other existing conditions, the army will be unable to secure enough 
dentists and leave enough for civilian needs. And the army is dependent 
on civilian dentists to put the mouths of men rejected for dental defects 
into condition which permits acceptance. If the students drafted are 
allowed to finish their courses before being mustered into active service, 
there may be enough trained men available for the army and for the 
civilian population. 

The following paragraphs are devoted to a few of the advantages of 
allowing the dental students to finish their courses and then draft them 
into the army. It is hoped that they may be used to influence the War 
Department to a course which will be for the greatest benefit of all. 


AVERAGE REQUIRED SERVICE 


About ten million men have been drafted. Probably 5,000,000 of 
these need extensive dental service before enlistment to put their mouths 
into condition to keep them physically fit, with what service the army 
dentists give them. 

On the estimate of 10 hours per mouth,* it would take nearly the 
entire income time of half the dentists in the United States, for the next 
year to put these mouths into proper shape. 

It will prove to be very expensive in the end, if mouths are “put into 
shape” by wholesale extractions of teeth which did not need extraction. 
It will reduce the soldier’s chewing capacity and his physical resistance. 
We may have to do then as some of the European nations are said to do, 
furnish artificial ‘grinders’ so the men can chew the food. 

There are believed to be about 50,000 dentists in practice in the 
United States. Many die or retire each year and the total number is 
slightly increased annually by ‘the number of new graduates. There 
are at the present time not enough to meet the recognized needs of the 
public and of the army. 

Owing to the introduction of the four years’ course in dental colleges, 
the number of graduates in the next five years will be much smaller than 
for five years past, hardly enough to meet the public need under the most 
favorable conditions. 

*This estimate was agreed upon by dental surgeons who had worked on about 5,000 recruits. 
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LOSSES TO THE ARMY 


Of the 7624 dental students, 3170 are subject to draft. These men 
will be lost to the public and the army as dentists, because: 

They are now incapable of rendering proper dental service. They 
cannot complete their course in the army, the nature of the work being 
sufficiently unlike the medical work to make such completion imprac- 
ticable if not impossible. 

Many of them will not return to their dental courses after release 
from service. 

Note the consequences of such drafting on the general welfare, includ- 
ing that of the army. 

On the basis of an army of 5,000,000 men, with one dentist to each 
1,000 men, the army will need 5,000 dentists. This is equivalent to 
practically the entire number of graduates expected in the next 5 years. 

The present plan of drafting will unavoidably deprive the government 
or the public of half this number who are already partially trained but 
are yet incapable of rendering proper service. 

The number of students and therefore of graduates, will be greatly 
reduced in the future, at least during the war, by the uncertainty as to 
whether a student will be allowed to finish his dental course. Under these 
conditions, there may not be enough graduates to meet army needs alone 
to say nothing of the civil needs. In fact, many undergraduates have 
declined to return to dental colleges this year for that reason. 


WHAT COURSE IS POSSIBLE? 


The same that is followed in the Medical Corps, of which the Dental 
Corps is a part. Undergraduates are drafted into the Reserve Corps 
and allowed to finish their courses. 

There is no legal obstacle to the issuance of such an order for dental 
students, nor would it let down the bars for a flood of such orders, as has 
been feared, since the issuance of such orders is limited to the Engineer, 
Signal, and Quartermasters’ Corps and the Ordnance and Medical De- 
partments of the regular army. 


WHAT BENEFITS WOULD RESULT? 


There might then be a sufficient number of graduates during the next 
five years to meet the pressing demands, though this is by no means as- 
sured. These young men now drafted would have much greater indivi- 
dual value to the nation than they can have without this training. If 
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each of them could keep the mouths of 500 men in such condition that the 
men were not disabled from dental causes, his value would be great. He 
would do more than he could as a private. This is shown by the British 
reports from the Boer War when three-fifths as many men were invalided 
on account of dental trouble as were killed. Many British officers have 
been invalided home in this war on account of dental trouble. 

The drafting into the Reserve Corps until the course is completed will 
give the government the benefit of the money expenditure and months 
of study undertaken by each student, all of which will otherwise be lost. 
In other words, if the government drafts the student into the Reserve 
Corps at the beginning of his next to last year in dental college, and into 
active service as soon as he finishes, it will benefit by an expenditure 
of time and money averaging about $2,500 per individual, and will secure 
specially trained men. Otherwise it will get these individuals 20 
months sooner than it otherwise would, but without special training, and 
will run the risk of being short of such specially trained men within five 
years. Is it not worth while for the government to delay action on these 
men 20 months at longest, to secure competent experts? 

The demand for dentists to assist in or conduct operations in facial 
surgery will necessitate a supply of men of the highest technical training. 
The prospective supply of such men should not be reduced, if it can be 
avoided. Every student drafted away from his course is thereby pre- 
vented from becoming such an expert. 


ADDRESSES OF LADIES OF THE SERVICE 


The Army and Navy Club of Washington, at the request of some 
ladies of the Army and Navy, has decided to maintain a list of addresses 
of ladies of the Army and Navy during the period of the war. By this 
means it will be possible to answer inquiries promptly.—Army and Navy 
Register. 


ACTING WARRANT OFFICER 


The bureau of navigation of the Navy Department does not expect to 
be able to announce for several weeks the result of the August examina- 
tion of acting warrant officers for appointment to the regular service. It 
is necessary to hear from the examinations held on the Asiatic station 
before complete information is available.—Army and Navy Register. 
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TWENTY-FIRST ANNUAL SESSION OF THE NATIONAL 
DENTAL ASSOCIATION 


NEW YORK CITY 
OCTOBER 22, 23, 24, 25, 26, 1917 


MEETING PLACES 


All General Sessions, Section Meetings. Board of Trustees, House of Delegates Meeting and 
Exhibits will be held in Hotel Astor. 

Board of Trustees, Rose Room, First Floor. 

Registration, Laurel Room, First Floor. 

House of Delegates, Rose Room, First Floor, Four Sessions. 

Exhibitors, Belvidere, Top Floor and Conservatory, Main Floor. 

Section I. First Session, Tuesday, 1:30 Pp. M., Grand Ball Room. Second Session, Wed- 
nesday, 1:30 P. M., East Ball Room. 

Section II. First Session, Wednesday, 9:00 A. M., North Ball Room. Second Session, 
Thursday, 9:00 A. M., North Ball Room. 

Research Department, First Session, Grand Ball Room—Second General Session. Second 
Session, Wednesday, 9:00 A. M., Rose Room. Third Session, Thursday, g:o0o A. M., Grand Ball 
Room. 

Section III. First Session, Tuesday, 1:30 P. M., North Ball Room. Second Session, 1:30 
Pp. M., North Ball Room. 

Crown and Bridge Work Session, Tuesday, 1:30 P. M., Rose Room. Second Session, 
Wednesday, 9:00 A. M., Grand Ball Room. 

State Society Officers’ Section. First Session, Wednesday, 9:00 A. M., College Hall. 
Second Session, Wednesday, 1:30 P. M., College Hall. 

Oral and Dental Hygiene. Programme for Wednesday will be held in Metropolitan 
Auditorium. Two Sessions, 9:00 A. M. and 1:30 P.M. Thursday programme, 9:00 A. M., Rose 
Room; 8 p. M., Grand Ball Room. Fourth General Session. 

Preparedness League of American Dentists, College Hall, Eighth Floor, One Session. 

Anesthetists’ Section, East Ball Room, Eighth Floor, Two Sessions. 

Prophylaxis and Periodontology Programme, Wednesday, 9 A. M., Grand Ball Room. 

Xi Psi Phi, Hotel Astor, October 20th. 

National Association of Dental Faculties, Hotel Astor, October 19th and 2oth. 

National Association of Dental Examiners, Hotel Astor, October 22nd and 23d. 


TRANSPORTATION ARRANGEMENTS TO 21ST ANNUAL SESSION 
NEW YORK, N. Y., OCT. 22-26, 1917 


Those who are going to New York for the National Dental Association meeting October 
22nd to 26th are urged to consult the local ticket agent at their home town for complete infor- 
mation regarding fares, time limits and stop-over privileges in connection with the trip. There 
is on file in every ticket office the tariff schedule which officially informs local agents of the rates 
from that point. 

From various points in the United States, passenger associations have announced special 
rates, as follows: 

CENTRAL PASSENGER ASSOCIATION: This comprises the territory of the lower 
peninsula of the State of Michigan. All territory as far South as the Ohio River, as far East as 
Buffalo and Pittsburgh, and as far West as a direct line drawn between St. Louis and Chicago 
Two cents per mileineach direction. Signature form of tickets willbe sold October roth, 20th. 
and 21st, final return limit to reach the original starting point not later than midnight, October 
3oth. A joint tariff authorizing fares for the annual session of the Association from points in 
the Central Passenger Association territory has been compiled. 
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Iam giving you herewith, round-trip rates authorized for our meeting from the principal 
points in the Central Passenger Association territory to New York and return. 


THE TRUNK LINE ASSOCIATION: This serves most of New York, Pennsylvania, New 
Jersey, Delaware, Maryland and West Virginia, also a part of Virginia, and announces that 
there will be available for those attending the coming session of the National Dental Associa- 
tion, a railroad rate of two cents per mile in each direction with a minimum of $1.00 for the 
round trip on the certificate plan, going and returning via same route only. Going tickets in 
connection with certificates to be sold October 19th, 2oth, and 21st at one-way fares applicable 
to New York City on the certificate plan. These certificates must be obtained from the 
Ticket Agent at the starting point, and to be valid for the reduced fares returning, must be en- 
dorsed by the Secretary of the National Dental Association, indicating that the holder has been 
in attendance at the meeting and is entitled to the reduction, and must also be validated by a 
special agent on either October 24th, 25th or 26th. 

NEW ENGLAND PASSENGER ASSOCIATION: Two cents per mile in each direction, 
short line mileage, going and returning via same route, and that one over which one-way tickets 
are regularly sold, and only from points where regular one-way fare to New York City is more 
than $1.00. Tickets to be sold or certificates issued and good going October 19th, 20th and 
21st, and returning to reach original starting point not later than midnight of October 3oth. 

For the accommodation of those going to the National Dental Association meeting to be held 
in New York, October 22-26, 1917, arrangements have been made with the Michigan Central 
Railroad to operate the “National Dental Association Special” leaving Chicago from the 
Michigan Central Station, 12th St. and Michigan Ave., at 5:40 P. M., Saturday, October 20th. 
This will be an all Pullman train consisting of club car, compartment car, standard sleepers, 
observation car and dining cars. The train will make intermediate stops on the Michigan 
Central at Kalamazoo, Mich., at 8:52 p. M., Battle Creek, at 9:26 Pp. M., Jackson, Mich., at 
10:24 P. M., Ann Arbor, Mich., at 11:14 p. M., and Detroit, Mich., at 12:01 midnight, and is 
scheduled to arrive in Niagara Falls at 7:25 a. M. Sunday, October 21st, where our train 
will be parked so that we may occupy our cars at any time during the day. The entire day 
may be spent visiting the various points of interest at Niagara Falls. 

For detailed information, consult any agent of the Michigan Central Railroad or write to 
Mr. Fred E. Deal, City Passenger Agent, Michigan Central Railroad, 228 S. Clark St., Chicago. 

Let us get together this year and make this the best Convention ever held by our Associa- 
tion, and also try as far as possible to travel on the special train as outlined above. 

COMMITTEE ON TRANSPORTATION 
D. C. Bacon, Chairman. 


FUTURE EVENTS 


October 8, 1917.—Board of Dental Examiners of Arizona, for a license to practise dentistry in 
the State, will be held in Phoenix.—Eucrnr McGumrr, Phoenix, Ariz., Secretary. 
October 8, 1917.—Missouri Dental Board examination, Jefferson City, Mo.—V. R. McCuz, 

Cameron, Secretary. 

October 19-20, 1917.—National Association of Dental Faculties, Hotel Astor, New York City. 
—CHARLES CHANNING ALLEN, Kansas City, Mo., Secretary. 

October 22, 1917.—The Alumni of the Xi Psi Phi Fraternity dinner at Waldorf-Astoria Hotel, 
Fifth Ave. and 35th St., New York.—J. N. Gretson, D.D.S., 282 Park Place, Brooklyn, 
N. Y., Chairman Dinner Committee. 

October 22-23, 1917.—National Association of Dental Examiners, New York City.—J. A. 
West, Des Moines, Ia., Secretary. 

October 23, 1917.—Second Annual Meeting of the Preparedness League, Concert Hall, Hotel 
Astor, New York. In conjunction with the N. D. A. Meeting. 

October 22-26, 1917.—National Dental Association, New York City, Hotel Astor, Broadway 
and 44th St—Orrto U. Kine, Huntington, Ind., Secretary. 

October 23-26, 1917.—Association of Military Dental Surgeons, New York City.—S. W. 
Hussy, Secretary. 

October 26, 1917.—The annual meeting and banquet of the Psi Omega Fraternity will be held 
at the Hotel Astor, Friday evening, October 26th—H. M. Porter, Secretary Reception 
Committce. 

November 5-10, 1917.—Michigan State Board of Dental Examiners, Dental College, Ann 
Harbor.—E. O. Gittespre, Stephenson, Mich., Secretary-Treasurer. 

November 6-9, 1917.—The Nebraska Board of Dental Examiners at the Creighton Dental 
College, Omaha. Address Dr. S. A. ALLEN, Secretary, Loup City, Nebraska. 

November 12, 1917.—Examination for license to practise Dentistry in Illinois, held by the 
Department of Registration and Education at the University of Illinois Dental School, 
Chicago.—F. C. Donps, Springfield, Superintendent of Registration. 

November, 12-17, 1917.—Indiana State Board of Dental Examiners, State House, Indianapo- 
lis, Ind.—H. C. McKurrricx, Indianapolis, Secretary. 

November 15-17, 1917.—Connecticut Dental Commission, Hartford—Epwarp EBERLE, 
Recorder. 


December 4, 1917.—Colorado State Board of Dental Examiners, Denver, Colo.—R. C. Quick, 
Denver, Colo., Secretary. 


Dec. 4-6, 1917.—Ohio State Dental Society, Cleveland, Ohio.—F. R. CHAPMAN, 305 Schultz 
Bldg., Columbus, Ohio, Secretary. 

December 4-7.—Pennsylvania Board of Dental Examiners, Musical Fund Hall, Philadelphia, 
and University of Pittsburgh. Examination in Operative Dentistry, Dec. 4, Phila- 
delphia Dental College, Philadelphia, and in Pittsburgh—ALEXANDER H. REYNOLDs, 
4630 Chester Ave., Philadelphia, Secretary. 

December 7, 1917.—California Board of Dental Examiners, San Francisco, Cal.—C. A. 
Herrick, 133 Geary St., San Francisco, Secretary. 

December 17, 1917.—Texas State Board of Dental Examiners, Dallas Texas.—Harrison B. 
Cave, Wilson Bldg., Dallas, Secretary. 
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